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THE LYMPH’S VALUE IN SURGERY AND CERTAIN ACUTE DISEASES, WITH 

REPORTS OF CASES. 

By Joseph R. Hawley, M. D., Chicago, Ill. 

I will first report a case of pneumonia complicating antecedent tubercu¬ 
losis; pneumonia followed by acute exacerbation of tubercular lesions. 

Mr. B., age 39, American, unmarried; occupation, manager large com¬ 
mercial enterprise. Family history negative. Personal history: Negative until 
seven years ago, at which time tubercular deposits were found in upper lobe 
of right lung. The chief subjective symptoms at this time were severe cough, 
night sweats and irregular temperature. Sputum contained tub. bacilli in 
large quantities. Patient at this time was over-weight and of full, plethoric 
habit. Usual treatment of all kinds, including climatic change, failed to 
benefit lungs or even subjective symptoms until patient was advised to take 
full doses of whisky as a sole treatment. As a result, possibly, of this advice 
patient apparently gained strength and the tubercular symptoms were les¬ 
sened so as to enable him to constantly attend to business. From the time 
he began the whisky until the latter part of 1899 the following symptoms 
were nearly constant, although moderate in degree: Cough, night sweats, 
evening temperature and occasional haemorrhages from lungs. In Septem¬ 
ber, 1899, symptoms began to increase in severity until in February, 1900, 
he was obliged to leave his business because of asthenia caused by several 
profuse haemorrhages. 

He came under my care about one month later. He had then been corn- 
fined to bed nearly four weeks. History of present disease: Haemoptysis during 
four weeks, usually small in amount, but on three occasions very profuse. The 
haemorrhages had resisted treatment and had nearly exsanguinated patient. 
About twelve days previous to my visit lobar pneumonia suddenly developed, 
supposedly due to retained blood in alveoli. All symptoms had been very 
severe. Delirium since second day; temperature averaged 103.5 degrees, 
respiration 45, pulse 120, and hemorrhages from lungs continued at rather 
frequent intervals. 

Present condition: Subjective symptoms: Persistent cough with large 
amount of bloody sputum; low type of delirium, most marked at night; abdom¬ 
inal pain, insufficient urine, insomnia, frequent vomiting and extreme prostra- 
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tion. Objective findings: Face and hands cyanosed, extremities cold, dyspnoea, 
emaciation, marked oedema of legs, subsultus tend. Lungs: Entire right lung 
consolidated and half of lower left lobe. (Upper half right lung was previously 
consolidated by the tuberculosis.) Tubercular cavity inches in diameter 
under second right rib, i inch from sternum. Sputum contained large quan¬ 
tities of tub. bacilli, pus cocci and some elastic tissue; no pneumococci; res¬ 
pirations labored and rapid (55). Heart dilated, especially right ventricle; sec¬ 
ond pulmonary sound not accentuated. Abdomen markedly distended. Urine 
very scant and contained albumin and a few hyaline casts. A severe hemor¬ 
rhage from lungs occurred a few hours previous to my examination. Chronic 
catarrh of pharynx and naso-pharynx was present. 

Treatment: High rectal injections of turpentine emulsion, three ounces 
of a saturated solution Epsom salts by mouth every hour, and peptonized foods 
relieved the obstruction and distention of bowels within twelve hours. Heart 
tonics, normal salt solution under skin, hydrotherapy for temperature, and 
nearly constant inhalations of oxygen gas were also used. Within seventy-two 
hours he had a crisis and gained rapidly for about three days. He then devel¬ 
oped a septic temperature, sputum became purulent, foetid and of large 
quantity, cyanosis returned, respirations again became rapid, urine decreased, 
delirium returned and the heart's dilatation increased, the second sound over 
pulmonary orifice being scarcely audible. The pneumonia had completely reso- 
luted, but the old tuberculosis now extended to the left apex, and the pre¬ 
vious tubercular involvement of right lung (upper half) extended so as to 
lower the line of dullness nearly two inches, and below this sub-crepitant 
rales were audible. The temperature, after a slight chill, would reach 104.5 
degrees and be followed by profuse sweats. At no time did temperature reach 
100 degrees Fahr. and it averaged 103.5 degrees during a period of about 
twenty hours. The urine contained albumin and casts and was. greatly 
reduced in amount. There was a serous effusion in pleural and pericardial 
sacs. His heart did not respond to strychnine or digitalis given hypoder¬ 
mically, the cyanosis was not lessened by oxygen, and the temperature was 
not lowered materially by hydrotherapy. 

I now began to use the Lymph in full doses (12 minims) three times a 
day and stopped all other treatment except hydrotherapy, strychnine, laxa- . 
tives and proper dietetics. 

On the fourth day his temperature reached normal, pulse 95 and of fair 
quality, left lung free from abnormal findings, rales below consolidation in 
right lung lessened, cough greatly improved, sputum more frothy and not 
foetid, no cyanosis, no delirium, and strength improved. Urine increased in 
amount. Continued treatment with 12 to 15-minim doses of Lymph, deep 
breathing exercises, concentrated, easily digested diet, tonics and laxatives. 
Within a month all symptoms were improved, many absent, strength and 
appearance greatly benefited, and he was able to go out of doors. 

Results of three months' treatment: Lungs: Left lung normal. Right 
lung: Area of consolidation greatly lessened, dullness in second interspace, 
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from sternum to anterior axillary line, with bronchial breathing and increased 
fremitus. No rales and no signs of cavity. Expansion increased from 1 1 /2 
inches to 3i inches. Heart of normal size and heart sounds are normal in rate, 
rhythm and strength, except increased accentuation of second sound over 
pulmonary valve. Exploration of abdomen yields negative results. Urine 
normal in quantity, sp. grav. 1,022, no albumin, sugar or casts. The kidney 
lesion was undoubtedly congestion. No fluid in serous sacs and no anasarcha. 
Skin of a healthy color. Chronic catarrh of pharynx and naso-pharynx un¬ 
changed. Blood's red cells count 3,800,000; lib. not estimated. Patient has 
gained about ten pounds in the last forty days. Weight not taken before 
that time. He is still about fifteen pounds under his average weight. Strength 
is rapidly improving. Has an occasional rise of temperature in forenoon 
of .2 to .5 of a degree. Cough slightly on awakening in morning and occa¬ 
sionally during day. Cough not usually attended with expectoration. Spu¬ 
tum contains a few pus cells but no tubercle bacilli or elastic tissue. 

Interesting features of this case: Lobar pneumonia involving both lungs, 
one of which was nearly half consolidated from long-standing tuberculosis, 
the pneumonia following severe and persistent haemoptysis and being prob¬ 
ably caused mechanically by retained blood in alveoli. Sputum at no time 
contained pneumococci or other microbes than tubercle bacilli and micro¬ 
cocci. Crisis protracted to fourteenth day and followed seventy-two hours 
later by evidences of acute tuberculosis and gangrene. In view of the above 
condition and the complicating heart exhaustion from dilatation, pro¬ 
ducing extreme venous congestion evidenced by serous effusion, kidney con¬ 
gestion and anasarcha, the results of the treatment were, to say the least, 
unusual. 

The possibility of error in diagnosis was excluded by the marked char¬ 
acter of the physical signs and symptoms, confirmed by the examination of 
sputum during the acute symptoms as well as during the seven years that 
the primary disease existed. 

The record of this case and of others indicates to me that the Lymph 
should be used more frequently in certain acute or acutely exacerbated dis¬ 
eases. The indications for its use may be drawn from its action upon the 
heart, blood vessels, cell function and its bactericidal properties. 

A large amount of clinical data, as well as my own animal experiments, 
clearly establish the fact that the Lymph is an active heart tonic because 
of the tonic dilatation of peripheral blood vessels it produces, and its direct 
action on the heart muscle. A recently accepted theory states that the tox- 
ines of certain acute infectious diseases, particularly pneumonia, cause a con¬ 
traction of peripheral blood vessels by action on vasomotor centers, thus 
obstructing the heart's action and increasing the danger of heart fatigue or 
exhaustion. 

By causing a tonic dilatation of peripheral blood vessels, directly in¬ 
creasing the strength of the heart's muscle and increasing the functional ac¬ 
tivity of fixed-tissue cells and of the phagocytes, the Lymph should be of great 
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service in certain acute infectious diseases, especially when convalescence is 
delayed. Experience has shown that the Lymph is not serviceable during 
the beginning, or sthenic period of acute febrile diseases. It is when the 
disease has begun to exhaust the vital forces, or is less severely acute, that 
this therapy has given evidence of its value. 

Examples: i. When resolution is delayed in pneumonia and the heart 
is becoming exhausted, as shown by absence of accentuation of second sound 
over pulmonary valve. 2. When pneumonia terminates in tuberculosis, chronic 
pneumonia, abscess, etc. 3. In protracted typhoid when the heart’s degenera¬ 
tion is marked, temperature low but persistent, and anaemia is severe. The 
above conditions have been successfully treated with the Lymph. 

Until our case records in this class of diseases are more extensive the 
Lymph should be used as an adjuvant to the usual rational treatment. 

Very decided results have been obtained from the use of the Lymph as 
a preparatory, reconstructive treatment before surgical operations, and as an 
after treatment to assist convalescence. Results teach that this use of the Com¬ 
pound lessens shock by its tonic action on heart and nervous system, and, 
by its action on the fixed tissue and blood cells, not only hastens union and 
general recuperation, but also prevents, or diminishes the effect of infection. 
It is especially valuable when uraemia or auto-infection is present and when 
patient is previously exhausted, anaemic, or has an organic heart lesion. 

The Lymph has been successfully employed in treating certain surgical 
diseases which could be influenced by the reconstructive, bactericidal action 
of the remedy. 

Part of the evidence upon which this statement is based is as follows: 

Abstract from records of the Lymph in surgical diseases: 

Anal Fistulae: Cases treated, 23; varieties, all but two complete; 11 had 
persisted after operation. 

Results: Complete cures in 19 cases. One case benefited. 

Chronic Ulcers: Cases treated, 20. Varieties: 3 syphilitic, 3 diabetic and 
14 varicose. All had previously resisted treatment. 

Results: Completely healed: 12 varicose, 1 diabetic, 2 syphilitic. Marked 
improvement in 1 diabetic and 1 varicose. 

Epycma: Cases treated, 6. Varieties, all circumscribed; 4 diagnosed 
tubercular. 

Results: Three aspirated and Lymph then used locally—cured. One 
drained, rapidly cured. Two not treated locally or aspirated-—benefited. No 
further report. 

Chronic Appendicitis: Eight cases. All had had more than one acute attack 
and five had objective and subjective symptoms of persistent chronic inflam¬ 
mation. One had clear signs of abscess on palpation and percussion and 
severe recurrent septic temperature. 

Results: None of these cases have had a return of an acute attack. 
Four of the five cases with chronic symptoms were apparently cured. Case 
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with marked abscess was treated nine months ago and has remained free from 
all symptoms. 

Pyelitis: Fourteen cases treated. Besides these, six cases were reported 
cured in which diagnosis was doubtful. The fourteen cases were very char¬ 
acteristic; acid urine with epithelium, pus, casts of canals opening into pelvis 
of kidneys, pain and presence of cause. 

Results: Eleven cases were reported free from all symptoms and abnormal 
urinary findings after fifty to 130 days’ treatment. One case is rapidly im¬ 
proving, and two were not greatly benefited. 

The Lymph has been used as a preparatory and after treatment to major 
surgical operations in seven cases. All reports indicate the accuracy of 
statements made above. 

Nothing could demonstrate the bactericidal properties of the Lymph more 
clearly than the results obtained in the treatment of chronic gonorrhoea in males 
and females. Over fifty cases of gonorrhoeal urethritis (males) have been 
treated and all symptoms, except stricture, were removed in nearly every case. 
In a majority of cases strictures were improved so as to yield more readily 
to mechanical treatment, and in a small minority of cases the strictures were 
reported cured. 

Cystitis from urethral obstruction or infection has been treated in a large 
number of cases (usually as a complication), and out of at least seventy cases 
the results have been curative in 85 per cent. 

The above evidence is a conservative representation of the results of the 
Lymph in this class of cases. Isolated cases of many other surgical diseases 
have been reported in which results were unusually favorable. 

3421 South Park Avenue. 


RESULTS IN CASES OF PARESIS, MENSTRUAL INSANITY, MITRAL INSUFFI¬ 
CIENCY, RHEUMATOID ARTHRITIS AND EXOPHTHALMIC GOITER. 

By Dr. C. F. Baldwin, Derby, Conn. 

I first became interested in the live animal therapy in January, 1900, and 
began its use February 1, 1900. My second case was one of paresis with 
symptoms of dementia of about ten years’ standing. Male, aged 57 years, 
to all appearances a “withered branch.” He was anaemic, flabby and emaciated 
from 165 pounds to 100 pounds; height, 5 feet 6 inches. He had been inca¬ 
pacitated for five years and could with difficulty get about the house on 
crutches. Impotent for five years; incontinence of urine and faeces for three 
years. Mental aberration became unusually marked about a year ago, when 
he became alienated from his family and had delusions of persecution. Pulse 
irregular and weak. Patient obliged to have hot water bottles about him in 
bed in order to sleep at all, and even then sleep was fitful and disturbed. For 
a year past had complained bitterly of cold extremities. Pupils abnormally 
contracted, reacting slightly to light. Nephritis, tube casts and albumin in 
urine. Ataxic gait, but can stand, if slightly supported, with eyes closed. 
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Reflexes sometimes exaggerated and sometimes nearly absent. Slight anaes¬ 
thesia of both legs. Could not distinguish two points less than four inches 
apart. Pains began in feet ten years ago and were diagnosed as rheumatic. 
These pains were never relieved except by the use of anodynes or stimulants. 
The pains gradually extended to body and were often relieved by the use of cir¬ 
culatory stimulants like nitro-glycerine or whisky, but when very severe re¬ 
quired an anodyne. During the past year I had found a few drops of chlo- 
rodyne usually sufficient to relieve pain during a paroxysm. For a long time 
the intervals between pains were greatly lengthened by the use of iron, arsenic 
and strychnine, the patient going sometimes three weeks without a paroxysm, 
whereas he usually had two or three paroxysms weekly. 

I began treatment with io minims R.-H. special Lymph twice daily, and the 
adjuvant, one drachm four times a day, February 4, 1900. At the end of two 
weeks there was marked improvement. The hot water bottles were not needed 
and the incontinence was nearly corrected. I then increased the Lymph to 
12 minims twice a day. In one week more the incontinence was entirely cured 
and the reflexes became greatly exaggerated. I then increased the Lymph to 14 
minims twice a day. The patient became very active, his mental condition im¬ 
proved, and he was much elated over his improvement. Despite my instructions 
many people called to see him and a reporter stole in and secured an inter¬ 
view. The patient was now walking about the house, with a cane and insisted 
that he* was well enough to go to business. As the people were in straight¬ 
ened circumstances there was no nurse and no one to enforce my directions 
for quiet and isolation. As a result of indiscretions my patient arose in his 
strength and broke some chairs in the dining room and turned the dining- 
table bottom side up. When his wife attempted to interfere he gave her a 
black eye. I was summoned in great haste, placed him in bed, quiet was 
enforced for ten days and a nurse placed in charge. Acting on Dr. Hawley’s 
advice, I gave him 6 minims of the R.-H. special Lymph twice daily. After one 
week I attempted to increase to 8 minims, but was obliged to return to 6 minims, 
as the patient began to display too great mental activity again. At this time his 
impotence completely disappeared. His nutrition was so improved and his 
gain in flesh so marked as to be very apparent to all who saw him. His mental 
condition was so far improved that he now talked rationally and showed nat¬ 
ural affection for his family and a great interest in trying to do something for 
them. In this way the patient steadily improved. 1 treated him sixty days. 
Then, because of lack of means, etc., he was sent to the hospital and his family 
left town. I was extremely disappointed at not being able to continue treat¬ 
ment, as I felt sure of a complete recovery in his case. His nephritis was 
improving steadily with the other improvement. I would most willingly have 
borne the expense of the treatment indefinitely in this case. 

I will now report my other case of insanity. A young woman, age 25, un¬ 
married. For obvious reasons I cannot furnish a close description or enter into 
all details. It must suffice to say that this young woman was badly shocked 
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something over two years ago. Her health had previously been rather deli¬ 
cate, she was anaemic and had a tendency to glandular enlargements. I at one 
time feared she was developing phthisis, as she had an obstinate cough and 
developed some rales at the apex of right lung. These evidences disappeared 
on the return of warm weather and have not since returned. She became mel¬ 
ancholy over her history and two years ago became insane, just preceding, 
during, and for a week after her period. At her next regular period she be¬ 
came violent, talking incessantly and incoherently. In the interval between 
this and her next period she was mildly insane, causing much trouble, and 
having delusions of persecution, alternating with unnatural exaltation, because 
of imaginary attentions. By the liberal use of bromides, iodides and tonics 
I succeeded in ameliorating her condition, and after about six months she 
was rational between her periods, but during them she grew steadily worse. 
At no time for one and a half years had she been able to sleep without bro¬ 
mides, and it usually took three persons to administer this or any other medi¬ 
cine. She frequently threatened her mother’s life and twice my own. During 
the past winter I strongly advised sending her to an insane asylum, fearing 
she would kill her mother. After I began using the R.-H. Lymph in mv 
practice her father urged me to try it upon his daughter, but I discouraged 
the idea and urged that he send her to an asylum. Finally, March n, 1900, 
I went to the house and attempted to administer the Lymph. I did not suc¬ 
ceed, but on the following day, March 12, I went accompanied by my nurse, 
and though the patient fought and threatened our lives, and thrust her hand 
through a pane of glass, cutting it badly, I administered 8 minims R.-H. special 
Lymph. For one week we had great trouble of a similar nature, but suc¬ 
ceeded in giving her 10-minim doses once daily. On the eighth day we had less 
trouble, and the next day, to my surprise, she made no resistance at all. From 
this time 10 minims were administered twice a day. After two weeks our patient 
began sleeping quietly and eating ordinary food. The coating started dis¬ 
appearing from her tongue and she began calling her mother “mother,” instead 
of “that woman/’ She commenced gaining flesh, and her color, from being 
a waxy pallor, began to assume a more natural tint. In three weeks her mother 
acknowledged for the first time some physical improvement. In one more 
week her mother acknowledged her marked mental improvement, which had 
previously been very apparent, and her daughter commenced assisting in the 
housework. I continued treatment until April 28th and then discontinued. 
At the present date, June 5th, the patient continues to improve in every way, 
and during her last two periods has been entirely free from mental disturbance, 
though during her last period she suffered much pain owing to a cold con¬ 
tracted at about that time. 

My case of exophthalmic goiter and rheumatoid arthritis is in an unmar¬ 
ried lady, 50 years of age. Her condition February 6, 1900, was as follows: 
Eyes protuberant, thyroid slightly enlarged, pulse 112 to 120. Sleep dis¬ 
turbed and unsatisfactory. All joints of legs and arms enlarged and at times 
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painful. Knees both enlarged, ankylosed and the seat of deposits of extreme 
hardness. Neither patella could be moved and the enlargement involved the 
whole circumference of joints. The knees were fixed at an angle which made 
it impossible to stand, except in a very stooped posture. Walking was very 
painful and only accomplished with the help of two canes. Patient was ex¬ 
tremely emaciated, flabby and anaemic. The temperature was sometimes nor¬ 
mal, but usually sub-normal. When invited to treat this case I was inclined 
to refuse, thinking it too hopeless. As this lady is an old friend I finally de¬ 
cided to try the Lymph and commenced treatment February 6, 1900, with 10 
minims Roberts-Hawley special twice a day, adjuvant four times a day, and 
8 grains of sodium iodide three times a day, after meals. I have continued 
this treatment with the Lymph and occasional courses of iodides to the present 
date. My nurse has massaged the knees rather steadily and I have also admin¬ 
istered peptonate of iron, with arsenic and strychnine, for two courses of ten 
days each, leaving an interval of ten days. The improvement has been very 
slow but steady. Three weeks ago the deposits were nearly gone, but the 
contracture of the flexor tendons about the knees was so great I was about 
decided upon tenotomy. Happily, however, the tendons are now nearly nor¬ 
mal and my patient can stand erect. She can now stand without support of 
any kind, has slept perfectly for the past two months, and her nutrition is so 
improved as to compel all who see her to freely acknowledge it. I have been 
giving her 10 minims R.-H. special Lymph once a day for the past month and 
expect to continue it a few weeks longer. She can now flex and extend her 
knees almost fully and without pain. Her pulse is now 75 to 80 degrees and 
regular, the protuberance of her eyes is nearly gone, and the thyroid not appre¬ 
ciably enlarged. 

I will also describe my case of mitral insufficiency. A lady 36 years of age. 
Married fifteen years. I first observed her mitral lesion about a year ago. 
It was then compensated and gave rise to no serious symptoms until Novem¬ 
ber, 1898, at which time I was called and found her pregnant in the end 
of the seventh month. There was general oedema and some effusion in 
peritoneal cavity. The patient had fainted on attempting to go upstairs. I 
enforced quiet and such medical treatment as seemed necessary. I delivered 
her of a daughter January 12, 1898. At this time her heart improved, con¬ 
gestion lessened, and for a time there was no appreciable oedema or ascites. At 
the end of February, 1899, having attempted to resume her household duties, 
contrary to my advice, oedema returned and gradually her ascites became so 
great as to increase her circumference ioj4 inches. I restricted fluids, used 
heart tonics, proper diet, etc. Her condition was somewhat improved, but 
the heart was on the whole growing worse, until February 11, 1900, when I 
decided to try the Lymph on the advice of Dr. Hawley. I commenced with 
10 minims R.-H. special Lymph twice a day. At this time the circumference 
of the abdomen was 8 % inches greater than it was January 30, 1899. She 
had general oedema and the heart's action was weak, tumultuous, extremely 
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irregular and intermittent. It was, in fact, nearly impossible to get any 
rhythm of heart sounds. The loss of arterio-venous balance was character¬ 
istic of heart exhaustion. I continued giving small doses of tincture of digi¬ 
talis (S to io minims) three times a day after meals and one drachm of the 
adjuvant four times a day. This patient, despite her condition, was fairly 
well nourished, had a good appetite and was cheerful and hopeful. Her face 
was so oedematous that a friend who had not seen her for some time failed 
to recognize her. . Dr. Hawley advised tapping this patient, but she was so 
disturbed at the suggestion that I judged it wise to wait a while. About 
March i, 1900, I went to see the patient with the intention of tapping her, 
thinking it unwise to defer it longer. To my surprise I found the oedema and 
ascites had nearly disappeared and the improvement in the heart's action was 
absolutely astonishing. The dropsy entirely disappeared in a few days. 1 
continued the same treatment until March 16th, when the patient began in¬ 
sisting on going to the theater and doing her own housework. I then stopped 
treatment, stating that I would resume it when she was prepared to follow 
directions. She contracted influenza in the meantime and became quite ill. 
After her recovery from this, and on her promise to obey orders and to have 
someone do her housework, etc., I resumed treatment April 1, 1900, and con¬ 
tinued until May 20th. There has been no return of oedema or ascites and 
the heart seems very well compensated, though not quite as well as in March, 
when she committed her imprudence. At that time the murmur was very 
faint and the heart's action so perfect that one not aware of the regurgi¬ 
tation might easily overlook it. I saw this patient June 5, 1900, and though 
I cannot say that she is theoretically cured, I can honestly say that she is 
still improving. She stated to me that she was wearing a belt that she had 
not been able to wear since July, 1898, and that going upstairs or hill climb¬ 
ing caused her no inconvenience. Her pulse is 75 and regular, except a regu¬ 
lar intermission every twelfth beat. I have a good many other cases now 
taking the treatment, but am not prepared to report them in detail. 

My cases of myior chronic ailment and senility have been satisfied with 
the results of treatment with one exception. In my hospitah experience and 
seventeen years of practice I have rarely seen permanently satisfactory results 
obtained in cases similar to those I have reported in this paper. 

Derby, Conn. 


SIX MONTHS' EXPERIENCE WITH THE ROBERTS-HAWLEY LYJ1PHS. 

By Dr. Edw. T. Smith, Buffalo, N. Y. 

Commencing the use of the Roberts-Hawley Lymps with conservative 
expectations of the benefits to be derived, I can truthfully say that after six 
months' experience I am perfectly satisfied with the results obtained. While 
I observed no appreciable benefit in a few cases, the wonderful results obtained 
in several of my most severe and intractable ones would influence me to use 
it in every case of a similar character. I have reached the conclusion that 
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I would never be satisfied to discharge a case as incurable until that case had 
received the Lymph treatment. I made this resolution after finishing the 
case of George S., whose case I will describe later on. I am very particular 
to insist upon explicit obedience to my directions as to diet, exercise, etc. 

I state no time for the duration of treatment in a given case, as I have found 
that the class of patients upon whom we use the Lymph usually hold one 
responsible for all promises and keep looking forward to the time you stated 
as the probable duration of treatment, and often forget to remember that you 
qualified the time with the word “probable.” I believe the effect of expectancy, 
as well as the necessity of extending the treatment, have an injurious effect 
upon the patients; therefore I give no stated time for a cure except in cer¬ 
tain functional diseases, in which the duration of treatment can be relatively 
determined. Even in these cases I always make a guarded prognosis as to 
length of time required. I find that most patients can be made to understand 
their condition and will be satisfied if the action of the treatment is explained* 
to them intelligently, together with the limitations and uncertainties of all 
methods of treatment. Strictly speaking, it is dishonest to state the duration 
of any method of treatment, no matter how ideal it may be. I usually tell 
patients that, as a rule, no permanent cell change should be expected before 
the thirtieth day. Of course there are exceptions to this statement, but I 
believe it a safe rule to follow. Patients are liable to expect impossibilities 
from the Lymph because it is called “a treatment.” 

Nearly all of my patients have lost some flesh during the use of the Lymph, 
but this has not influenced results, and flesh is regained so soon as treatment 
is suspended. In two cases I noticed a decrease in haemoglobin during the first 
three weeks, but after using iron a short time the previous percentage returned. 

Before beginning treatment I always tell a patient that he may lose a little 
flesh, and explain the reasons for such loss. 

I have treated several cases of tabes, but have not had the rapid results 
reported by other physicians, although I am more than satisfied with my 
results in this disease. Of the four cases of locomotor ataxia placed under 
treatment six months ago, I can report one cure, one it> which the progress 
of the disease was stopped, one, pains greatly benefited, and one whose symp¬ 
toms were uninfluenced after ten weeks’ treatment. While this record does 
not agree with the average results of the treatment in the hands of other 
physicians, it is more than has ever been done by any other method of treat¬ 
ment. The peculiar fact is that the case that was practically cured was the 
most severe and most unpromising of the four. As I regard this case of 
locomotor ataxia one of the most severe ever cured by the Lymph, I will give 
its history and the results of treatment. 

Mrs. D., age 45; w'ell nourished and all the bodily functions normal. No 
organic disease. No specific history. Locomotor ataxia of six years’ dura¬ 
tion. Been treated by me for that period of time without even arresting the 
progress of the disease. Had used the regulation treatment, including sus¬ 
pension, electricity, Morton wave current, cauterization, massage, etc. She 
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had been growing gradually worse all that time. Her condition was as fol¬ 
lows when I placed her upon the Lymph treatment: Agonizing pains of per¬ 
sistent duration; lower extremities totally paralyzed, with paralysis of many 
of the trunk muscles; A-R pupil; isomnia; mental obtundity, nearly complete 
anaesthesia, lost reflexes, etc. She could not even sit in a chair. She was 
completely paralyzed with the exception of the arms, and the dynamometer 
showed only 15 in the right hand and 20 in the left. I placed her upon 12-drop 
doses twice daily, injected in the back. After the third day she had complete 
relief from her pain and after three weeks she could walk a short distance. 
At the present time she is practically free from symptoms of tabes, the patiem 
does her own housework without any fatigue and has only a slight pain occa¬ 
sionally, due to sudden changes in the weather. Only a week ago I met 
her on -the street, in the evening when it was raining, carrying an umbrella 
with her arms full of packages. I noticed only a slight swaying in her walk¬ 
ing and this was remedied by properly fitted glasses. This result in such a 
severe case of locomotor ataxia which I had previously watched getting worse 
continually, has led me to the conclusion that I always shall use the Lymph in 
every case of tabes hereafter. I have treated many cases of locomotor ataxia 
in the third stage and never expected that a remedy would be discovered that 
would cure the diseased conditions,-—for cured I regard this case because of 
repair and restoration of cell function in the cord. The case that remained 
stationary I also consider a good result, as the disease was progressing very 
fast when I placed him upon the treatment. I am hopeful of a cure in his 
case later. His treatment was interrupted often from intercurrent diseases 
and now he has commenced to take the treatment regularly. I will now state my 
results in two cases of nephritis. 

George S., age 50; gouty diathesis, prostatitis, acute attacks of gout in 
feet and hands, with great pain. Pulse 120 and feeble. First sound of heart 
inaudible; dyspnoea and attacks of heart failure. Three years’ history of 
parenchymatous nephritis, with insomnia and anorexia; urine of small amount, 
and containing albumin and casts. Microscopical examination of urine showed 
fatty casts and cells and granular and large hyaline casts. As he was in an 
extremely critical condition I did not consider him a fit subject for the Lymph 
treatment and called in consultation the most prominent specialist in Buffalo. 
He could suggest no addition to the treatment I was using and I therefore 
determined to begin the use of the Lymph as a last resort. His heart became 
stronger and his appetite improved in a very few days. Amount of urine 
increased to 54 ounces in twenty-four hours. It was a continuous fight to 
keep the patient alive a sufficient length of time to get the full action of the 
Lymph. His physical condition gradually improved, but there was no change 
in the character of the urine. I called daily for ten weeks and gave 15 drops 
twice daily at each injection, and for that period of time there was not the 
least sign of improvement in addition to the above. The casts and albumin 
were present and his physical condition continued low. I persevered in using 
the Lymph, as there was nothing else to be done under the circumstances. 
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After the tenth week he rapidly improved and his urine became absolutely 
normal. He is daily gaining strength. I may say this great change for the 
better took place almost immediately. Tuesday there was no change in his 
condition and Wednesday there was no evidence of nephritis in the urine. I 
have repeatedly examined the urine since and it remains normal in every way. 
All my examinations were made from twenty-four-hour specimens, and made 
daily. He has now for four weeks remained free from all bad symptoms and 
is daily gaining strength. He will very soon be attending to his business reg¬ 
ularly. His haemoglobin has increased 25 per cent. I have no doubt that 
there were interstitial as well as parenchymatous changes in the kidneys of 
this patient. 

I had a similar result in another case, but the patient was not so dan¬ 
gerously ill as George S. This second case had interstitial nephritis and for 
five years had been under my care. In his case the albumin and casts dis¬ 
appeared from the urine after three weeks' treatment with the Lymph. This 
case was treated before George S. and influenced me in persevering with the 
Lymph in the latter case, although I saw no marked benefit until late in the 
treatment. In case number two, after three months' cessation of treatment 
the urine remains normal. 

I have treated a severe case of neurasthenia with ptosis. He had been 
treating with specialists for two years without getting any relief. When he 
commenced to take the Lymph he had insomnia, melancholia, tremors, head¬ 
ache and was unfit for any physical or mental effort. After a few months’ 
treatment He became perfectly free from symptoms. This patient needs to 
be seen to properly appreciate the cure in his case. I use in all my cases of 
nervous diseases, as a substitute for the adjuvant, equal parts of syr. phos¬ 
phates and C. P. glycerine, a tablespoonful after meals. I find this a better 
artificial food for such cases than the regular adjuvant. 

I could cite more cases that I have cured with the Lymph, but will not 
do so in this article. The case of George S. teaches that we must persevere 
for a long period even if we see no results. I gave him the Lymph for ten 
weeks with no great benefit, and I know that if I had not been the family physi¬ 
cian and had his confidence, the patient would not have continued the treat¬ 
ment for that length of time. 

I now have under my care a case of locomotor ataxia which I shall treat 
for six months even if I see no benefit. If my patients will not give the 
Lymph a proper trial I will not give it to them. I have refused to treat people 
because they expected too much in too short a time. When indicated I use 
as synergists to the Lymph, electricity, suspension, cauterization, vibration, 
hot air, vacuum massage, etc. While I have had failures, I have had some 
very gratifying successes. I have cured so-called incurable diseases with the 
Lymph which could not have been reached by any other therapeutical meas¬ 
ures. I do not expect the Lymph to do everything unaided and I use all the 
synergists indicated. We must not forget that the Lymph has a distinct 
physiological action. In conclusion I wish to say that physicians using the 
Lymph cannot be too exhaustive in making diagnoses. Physical examina- 
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tions should be frequently repeated, as the improvement is often apparent 
objectively before it is noticed by the patient.' As in the use of all treatments, 
the best diagnostician and therapeutist will obtain the best results with the 
Lymph Compound. 

189 Fourteenth Street. 

RESULTS IN TWO CASES OF UNUSUALLY SEVERE ARTICULAR RHEUMATISM 
AND ONE CASE OF TUBERCULOSIS. 

By Dr. J. E. White, Kalamazoo, Mich. 

Case No. 1. A. B., female, age 36, married, weight 185 pounds, height 5 
feet 4 i inches. Chronic articular rheumatism, with complete ankylosis of one 
hip joint, partial ankylosis of other hip joint, and of both knee joints. She 
Sad a very severe attack of rheumatic fever about two years ago, and while 
confined to her bed, typhoid fever developed, continuing about six weeks. 
After her recovery from the typhoid fever, the hip and knee joints were found 
to be ankylosed. .This condition of joints still confined her to bed from Sep¬ 
tember to the following April. Her joints could not be actively or passively 
moved, owing to the extreme soreness and inflammation. Health up to the 
onset of present disease was perfect. No previous disease except typhoid fever 
in childhood. No hereditary disease. Pain, soreness and stiffness in affected 
joints had continued, with more or less severity, up to the time of treatment. 
Nutrition good; strength and endurance poor; was able to get around the 
house by aid of crutch and cane. She has ndt had a natural evacuation from 
the bowels for two years, owing to a chronic diarrhoea. Has suffered with 
chronic cystitis during the same period; micturition painful and frequent, com¬ 
pelling her to arise three or four times during the night. She was unable to 
arise from a chair without assistance. Menstruation was painful, scanty and 
almost colorless. Very severe headaches confined her to bed from one to 
three days during each menstrual period. Urine: Specific gravity, 1,030; pus, 
albumin and loaded with urates. There was considerable dropsy of lower ex¬ 
tremities. 

Treatment: Lymph, 10 minims twice daily for ten days, once a day for 
twenty days. Regular adjuvant three times a day. 

Results: Great gain in general appearance, strength and endurance. Gets 
around with aid of cane only, walks out of doors and also assists with her 
housework; in fact, was without a girl for two weeks, and did her house¬ 
work alone. I called to see her only a few days ago, and found her assisting 
with the house-cleaning. She told me that she had been on her feet more 
during the last two months than she had before in two years. The dropsical 
condition of legs has disappeared. After two months' treatment she stated 
that the bowels were acting naturally for the first time in two years, and they 
have continued normal. Cystitis practically cured. Has not had to arise at 
night since second week of treatment. Passed her first menstrual period with¬ 
out pain or headache. Pain and soreness of joints nearly absent. She has 
continued to improve since treatment was stopped, especially in the condition 
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of joints. She contemplates returning for further treatment in the near 
future, with a good prospect of obtaining normal motion in the joints, which 
are now only partially ankylosed. 

Case No. 2. C. B., widow, age 59, weight 125 pounds, height, 4 feet, 10 
inches. Arthritis deformans of thirty years’ standing. Negative family his¬ 
tory, and personal history negative previous to onset of present disease. Dis¬ 
ease began in the metatarso-phalangeal articulations of great toes, and gradu¬ 
ally extended to ankles, knees, hips, hands, wrists, elbows and shoulder joints. 
Condition when she came to me was as follows: Great deformity of both hands 
and feet. Extreme ulnar deflexion of fingers of both hands. Effusion into 
metacarpo and metatarso-phalangeal articulations, ends of bones greatly thick¬ 
ened with irregular nodules of periosteal new formation. Both wrist joints 
completely, and ankle joints partially ankylosed. Right knee joint nearly fixed 
at an angle of forty-five degrees; left knee joint permits complete extension of 
leg, but flexion is greatly limited. Extreme atrophy of muscles of arm, fore¬ 
arm, thigh and legs. All the joints of the extremities stiffened, and 
crepitation very marked in those joints which are at all movable. Cannot 
arise from chair without taking hold of something. Cannot hold body in erect 
posture, and all attempts at locomotion are exceedingly difficult, clumsy and 
painful. General health fair, appetite and digestion good, bowels regular. 
Crine small in amount and loaded with urates and oxalates. Dropsical effusion 
in lower extremities. 

Treatment: Ten minims Roberts-Hawley Lymph night and morning for 
fifteen days, then once a day for twenty days. New Special Lymph night and 
morning for thirty-five days, 10 to 12 minims, with regular adjuvant three 
times a day. 

Results: At the end of thirty-five days very little, if any, improvement 
was noticeable. We then began with “New Lymph,” and used massage. 
Patient began to improve rapidly, and at the end of thirty-five days is 
able to arise from chair without assistance, and stands and walks erect. 
Walks out to the neighbors’, something she has not done before for many years. 
The deformity and thickening of, and effusion into the joints markedly dimin¬ 
ished. Atrophied muscles very much strengthened and larger. Wrist joints, 
which were completely ankylosed, are now quite freely movable in all directions. 
All other joints are more freely movable, and soreness is nearly absent. Patient 
improving in every way—in fact, the marked improvement in her general ap¬ 
pearance must be seen to be appreciated. Another month or two of Lymph 
will do much for this patient. 

Case No. 3. Pulmonary tuberculosis, with tubercular adenitis, of two 
years’ standing. After sixty days’ treatment patient has made wonderful im¬ 
provement. The lungs are now clear and apparently free from disease. Pa¬ 
tient is now resting from treatment for a few days, preparatory to taking 
another month's treatment. Will report this case in detail at some future 
date. We confidently expect a complete cure. 
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SIX nONTHS’ EXPERIENCE WITH THE ROBERTS-HAWLEY LYMPHS, 

By B. II. Detwiler, M. D., Williamsport, I’a. 

The Lymphs have obtained results in twenty-three chronic diseases which 
I have treated during the last six months, which other treatment had failed 
to benefit. Although a few of these diseases have not been entirely cured, I 
have noticed a general building up of the system in these cases which wholly jus¬ 
tified the use of the treatment. That the Lymph is a powerful cell food and 
ionic is evidenced in many ways, not only \n the actual removal of the cell meta¬ 
morphosis and the functional depression which characterizes the pathology 
of organic disease, but also in the reconstructive process so plainly manifested 
in the appearance, activity and strength of patients afflicted with functional 
diseases, general exhaustion or pure senility. 

A feeble cell production and activity may be sufficient to sustain life, but 
unless the function and structure of these cells can be restored by a strong 
cell tonic, the enfeebled cells will never be able to throw off disease or to long 
resist repeated insult from any cause. In supplying this cell tonic.the Lymph 
Compound not only makes it possible to cure or benefit serious organic ami 
functional diseases, but it also indicates the lines upon which the future therapy 
of chronic diseases must be established. 

The general effect of treatment on cells includes the betterment of quality 
and quantity of the red blood corpuscles, observed not only directly, but indi¬ 
rectly, in the reddened cheeks, improved nutrition of skin and increased func¬ 
tional activity. This cell action includes the elimination of waste products 
and therefore the necessity of paying constant attention to catharsis and diu- 
lesis while using the Lymph. In many cases arrest of improvement is due 
solely to physicians neglecting to maintain a high degree of elimination, espe¬ 
cially from the bowels. 

That the action of the Lymph is tonic and not stimulant is shown by the 
permanency of results obtained even in functional diseases, and by the absence 
of reaction when the Lymph has been used several months and is suddenly 
suspended without gradual reduction of dose. When I first began to use 
the Lymph and witnessed the decided improvement in the functional activity 
of nerve centers, especially of the mental functions, I was fearful that these 
results might not prove permanent. My fears proved ungrounded. In fact, 
the improvement often progressed after treatment was stopped. The fact that 
the action of the Lymph on cell function and structure is tonic, not stimulanr, 
accounts for the high percentage of cures obtained in hitherto incurable chronic 
diseases. ; 

I will illustrate the results I have obtained by reporting a few abstracts 
from my case records. 

Case i. Female, age 45, mother of six children, four living; age of young¬ 
est, 20. Father died of heart disease and mother of tuberculosis; sister now 
has tuberculosis. Diagnosis: Pulmonary tuberculosis with dilatation of heart. 
Patient was emaciated and the usual pulmonary and cardiac symptonis were 
present. Both apices were involved. Treated her forty-three days with 10* 
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drop doses of Lymph twice a day. Results: Complete removal of all physical 
findings and subjective symptoms. She had a slight return of bronchitis, 
from moving into a house that had not been occupied for two years and had 
been condemned for its unsanitary condition. She returned for treatment and 
is now convalescent. Her physician and friends hardly recognized her on her 
return home. She is now fleshy and has excellent color and strength. 

Case No. 2. Hemiplegia in a man 74 years old. Had lost all power of 
speech and could not move his arm or leg. His mentality was impaired and 
he required the constant attention of a nurse. After sixty days’ treatment with 
the Lymph he was able to speak, walk, move his arm, and his mind was in a 
normal condition. In his application for a pension made previous to the use 
of the Lymph, I stated that he could neither talk, walk or move his arms. 
After two months’ use of the Lymph the pension examining board found no 
evidence of disability beyond the slight stiffness of the arm at the shoulder. 
On his return home practically cured, his physician, who had pronounced his 
case as hopeless, stating that he would never be able to talk or walk, asked 
for literature upon this new therapy. 

Case 3. Neuritis following rheumatism. Female, age 37. The neuritis 
involved the median nerve. She had suffered so long from the burning, boring 
pain and insomnia that she became practically insane, being at times almost 
maniacal. Recently all remedies failed to produce sleep. She was bedridden 
when I began treatment and her arm had to b.e immobilized. Within two days 
after beginning the Lymph she slept all night and on the third day walked 
down stairs. On the thirty-fourth day the pain, swelling, tenderness and 
trophic symptoms had disappeared. 

I have treated three cases of senile arterial sclerosis, with decided lessen¬ 
ing of the tortuosity and firmness of arteries and removal of resultant symp¬ 
toms. I have also positively improved atheromatous arteries. My experience 
with the Lymph teaches me that arterial sclerosis is often amenable to treat¬ 
ment, and that a man is not “as old as his arteries” until he has failed to receive 
benefit from this remedy. 

Case 4. Mr. —, age 84, lumberman; no previous illness. Several months 
ago he had two serious attacks of vertigo, which caused him to fall down. 
Examination revealed tortuous,firm arteries and enlarged left ventricle. Chronic 
alcoholism was also present. I used the special Lymph in moderate doses 

once a day for seventy days. He has had no return of vertigo, his legs are 

strong and his appearance and debility are greatly improved. I can positively 

assert that his arteries are normal so far as can be determined by physical 

examination. His desire for alcoholics has entirely disappeared. 

Case 5. Female, age 67. Dypsomania, with antecedent chronic cystitis, 
chronic pharyngitis and tonsillitis, and insomnia. Treated forty-two days. 
Results: No desire for stimulants and complete cure of cystitis and insomnia. 
Catarrh greatly benefited. 

Case <k Mrs. G., age 70. Pericarditis, with effusion in the pericardial 
and pleural cavities, and general anasarcha. She has not been able to 
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lie down without a bank of pillows for months. In ten days she improved 
so much that she could lie down in bed. Forty days' use of the R.-H. special 
Lymph removed all dropsy and she has continued in perfect health to the 
present time. She is now able to attend to her household duties. 

Case 7. Miss —, age 35. Pulmonary tuberculosis of fifteen years’ stand¬ 
ing. The disease had been arrested and remained quiescent until one year 
ago, when a severe hemorrhage developed a rapid tuberculosis. Nearly the 
entire right lung became consolidated and a cavity formed in the upper lobe. 
By March her condition had become very critical and all symptoms unusually 
severe. Her left lung (upper part) showed tubercular infiltration. The Lymph 
relieved her heart’s weakness, promoted sleep, diminished the excessive cough 
and expectoration and rendered her condition comparatively comfortable. The 
extensive invasion of the bacilli renders her recovery improbable. She was 
unable to take any medicine whatever. The tonic effect of the Lymph has 
enabled her now to take ordinary remedies, strychnia, atropine, iron, etc. The 
immense destruction of her lung does not give a favorable prognosis. She is 
still under treatment and I will report results later. 

Case 8. Mrs. —, age 42; married, one child. Two years ago had a pre¬ 
mature delivery attended with exhausting hemorrhages and she never fuliv 
recovered her strength. As a sequence of the miscarriage she had endome¬ 
tritis and vaginitis. A week before and a week after menstruation she suf¬ 
fered severely from pain and profuse, irritating leucorrhcea. Menstruation 
was extremely painful. Her suffering was so constant that she became mel¬ 
ancholic. Her father died in an insane asylum at an advanced age and two 
sisters had melancholia for several years, but finally recovered. After ten 
days’ treatment with the R.-H. special Lymph her menstrual flow came on 
without pain or nervous disturbances. An attack of influenza delayed recov¬ 
ery, but the second period of menstruation was equally painless. Her general 
health is improved and she is bright and cheerful. She is still under treat¬ 
ment with small doses. 

Case 9. Mr. I, age 50, laborer. Melancholia produced by the knowledge 
that his brother is now, and has been for years, in a hospital for the insane 
at Danville, Pa. He also had a dilated stomach, congested liver and insomnia, 
which conditions aggravated his mental depression. He has been treated with 
the Lymph eighteen days. Lavage of stomach and cholagogues have assisted 
the treatment. Trionol was used at first for sleep. His mental condition is 
improving, his appetite has returned, and he stated to-day that he was con¬ 
vinced of his improvement. This latter result is always of great importance 
in such cases. He has not yet returned to work. He is still treating. 

Case 10. Mr. I., age 52; merchant. Cerebral degeneration, probably 
due to thrombosis, of eighteen months’ duration, with paralysis of left arm, 
mental obtundity and disturbed speech. Prominent specialists in Philadelphia 
had not benefited his condition. With ninety days’ treatment, 8 minims twice 
a day, he has gained full use of his speech, of his paralyzed arm, and no 
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longer exhibits mental weakness, speech normal, except an occasional hesi¬ 
tancy in expressing himself.. He is still under treatment. 

Case ii. Miss F., 9 years old. Infantile paralysis of seven years’ standing 
with paralysis of the lower limbs. Comparatively brief treatment with the 
Lymph has made it possible for her to walk short distances without crutches, 
using only a cane. 

Case 12. Miss W., age 48. Paralysis agitans with spinal tenderness, the 
cause of which is not clear. The tremors are provoked by even slight fatigue. 
There were a few ataxic symptoms but not sufficient for a diagnosis of tabes. 
Ocular examination negative and reflexes all present. After forty days’ use of 
the Lymph there are no symptoms of paralysis agitans and most of the ataxic 
symptoms have disappeared. 

In view of the impotency of ordinary treatment in a large majority of 
chronic diseases, I cannot understand how an honest physician can refuse to 
at least try the Lymph Compound in such diseases as I have described, before 
he passes judgment on its merits. 

Williamsport, Pa. 

PYELITIS, RHEUMATOID ARTHRITIS, TUBERCULOSIS AND OTHER DISEASES 

TREATED WITH THE LYHPHS. 

By G. W. Lowry, Hastings, Mich. 

Four months 1 experience with the Lymph Compound has by no means 
lessened my enthusiasm in the decidedly new Animal Therapy. I have treated 
twelve cases which had resisted other methods of treatment and trust the 
results will lessen some of the skepticism of my associates. Of these twelve 
cases, five have finished treatment and are practically cured; six are still treat¬ 
ing and one patient *in the last stages of tuberculosis died shortly after begin¬ 
ning treatment. This last case was ill chosen and could not possibly have 
been cured even with an ideal treatment. His history was briefly as follows : 
D. W. R., cashier, age 41 ; pulmonary tuberculosis for five years. Climatic 
change had failed to benefit him. Tubercular ulcers in throat forced him to 
use cocaine sprays, before taking either milk or water, for three months before 
death. His physician made an absolutely hopeless prognosis and he returned 
to this city exhausted, unable to raise the sputum and both lungs breaking 
down from apex to base. There were large tubercular ulcers in the pharynx 
and larynx, heart dilated, pulse 120, respirations 36 and temperature irregular. 
In this critical condition he insisted on trying the Lymph as a last chance 
for life. He gained in flesh, ulcers in his throat nearly healed and he showed 
many signs of rallying, but it was too late. Notwithstanding this, was my 
first case with the Lymph I was able to see what it did with this dying man, 
and it convinced me that the remedy had a powerful physiological action 
and ought to fill a long felt want in the therapeutics of chronic diseases. 

Second case. M. L. C., age 41. Diagnosis: Chronic bronchitis, physical 
and mental exhaustion, atonic dyspepsia, constipation and insomnia. All 
symptoms removed in thirty days except constipation, which was partially over- 
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come at the end of sixty days. The patient said he could do double the amount 
of mental and physical work that he could before treatment. His vital ener¬ 
gies were completely restored and he gained ten pounds in weight. 

Third case. C. C., age 30. Rheumatoid arthritis following an attack of 
la grippe, February, 1899. During the year or more that I treated this case, 
before using the Lymph, I exhausted all modern remedies and methods of 
treatment without any results. February 21, 1900, when I began the Lymph 
treatment, he walked with crutches, the knee-joints were swollen, tender and 
could not be flexed without great pain; almost constant pain at night, so 
that he could not sleep more than two hours at a time. This insomnia and 
pain had persisted for over a year. 

Results: During the first ten days pain and tenderness increased, so that 
after a bath he could not bear the weight of a towel in drying the knees. By 
the fifteenth day he began to sleep from five to six hours a night and the pain 
and soreness subsided. April 2nd he dispensed with one crutch. April 21st 
there was only slight pain and tenderness and he threw away both crutches 
and walked with a cane. May 10th, walked without a cane and without limp¬ 
ing and swelling had entirely disappeared. For the want of means he stopped 
treatment on the sixtieth day. This result was truly marvelous. He is doing 
hard floor work in a grocery store and I shall anxiously watch his progress 
under such unfavorable conditions. 

Fourth case. Myself. Five months previous to taking the Lymph I cut 
my finger while operating for suppurating tonsillitis and shortly afterward I 
was afflicted with abscesses and patches of eczema, which failed to yield to 
the most persistent treatment. Commenced the use of Lymph February 25. 
1900. The boils that were maturing aborted, and in ten days the eczema had 
entirely disappeared. Thanks to Dr. Hawley and the Lymph treatment, I 
have neither had boils or eczema since. 

Fifth case. Mrs. L. A case of exophoria with its long line of attributes, 
eye pain, neuralgia, migraine and many extremely unpleasant symptoms that 
no one can realize except the one who is so afflicted. She had muscle shorten¬ 
ing operation done, practiced prism exercise and wore prisms with base over 
weak muscles. Only partial and temporary relief was obtained. March 9th 
began Lymph, 10 minims twice a day, and in ten days she was surprised to 
find earache and other pains all gone and has had no sick headache or other 
symptoms from that date. She has no more use for prisms. 

Sixth case. Mrs. B., age 51. This was a clear case of pyelitis with pain 
over left kidney, extending along line of ureter to bladder, with periodical 
chills and fever; pus and blood in acid urine with casts of canals opening into 
pelvis, and urination every fifteen minutes to two hours, day and night. She 
had been treated by able men at home and abroad, at sanitariums, “water 
cures,” etc., for seven years. I advised her to have the kidney removed, which 
she declined. She was losing flesh rapidly; during the last year she lost 35 
pounds. March 21st began Lymph in large doses twice daily. Decided im- 
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provement was observed in five days. Continued to improve with slight ex¬ 
ceptions until thirtieth day, when urine was clear and no findings chemically 
or microscopically; pain and soreness gone; could sleep all night without being 
disturbed to urinate more than once. At the end of second month no symp¬ 
toms of disease. Patient looks healthy, which contrasts greatly with her 
emaciated, anaemic appearance before taking the Lymph. She feels perfectly 
well and has gained decidedly in strength. 

Tonics which I had used before beginning the Lymph were continued in 
one or two of these cases. 

Unhealthy skeptics who may chance to read this article may question 
my expressions of confidence in the Lymph. To such critics I can only say, 
‘‘Go thou and do better if you can; but you cannot.” 

I am also treating a case of locomotor ataxia of twelve years’ standing. 
Pains practically all relieved during second month. Patient is still under treat¬ 
ment and feeling well and very hopeful. Also one case of enlarged prostate, 
one of paresis, two cases of tuberculosis and one of neurasthenia are being 
treated with the most gratifying results. I shall report these cases in the next 
number of the Journal. 

Brown-Sequard’s Elixir, Koch’s Lymph and Vaughn’s Nuclein have been 
invaluable contributions to the science of medicine and crowned the investi¬ 
gators with everlasting honors. Now comes the Roberts-Hawley Lymph to 
cap the climax in the healing art of the twentieth century. 


THREE BRILLIANT RESULTS WITH THE LYMPH, INCLUDING THE COHPLETE 
CURE OF VERY ADVANCED LOCOflOTOR ATAXIA. 

By Wm. R. Chipman, M. D., Caelsea, Mass. 

Case No. i. Chronic interstitial nephritis, with fatty infiltration of heart. 
Mrs. —, age 50. Family history good. Illness began a little over a year 
ago with dyspnoea, at times very distressing, followed by loss of flesh, strength 
and endurance. A trip to Europe was advised, and while abroad her symp 
toms culminated in serious illness and she was obliged to return home. I 
was called in consultation shortly after her arrival and found the patient in 
a very critical condition from the effects of uraemia and cardiac exhaustion. 
Her physician had made a grave prognosis and predicted death within a very 
few days. I agreed with my confrere’s diagnosis and prognosis and suggested 
the use of the “Special Lymph” in full doses as a last resort. I began treat¬ 
ment April 23, 1900, with my patient extremely pale and anaemic, vomiting 
constantly, no sleep night or day, and uraemic nervous symptoms well estab¬ 
lished. Urine: amount, 28 ounces in twenty-four hours; albumin 5 per cent., 
hyaline casts, epithelial cells and a few pus cells. Heart exhaustion evidenced 
by weak sounds and apex beat, with an intermittent, rapid pulse (120), extreme 
dyspnoea and beginning venous congestion. I began from the start with 15 
to 18 minims of Lymph night and morning and continued this dose for three 
weeks without intermission. The only unpleasant effects of the large doses were 
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fullness of head and tinnitus aurium. These symptoms were not sufficiently 
marked to cause any great annoyance to the patient. The patient was rap¬ 
idly relieved of the critical symptoms and at the end of three weeks the uraemic 
symptoms had entirely disappeared, she was sleeping ten to twelve hours 
each night and urine was increased to 36 ounces in twenty-four hours, with 
a reduction of over half the amount of albumin. Her heart became normal 
so far as could be determined by physical examination. At the present time 
there has been no return of dyspnoea, uraemia or cardiac weakness. Her 
appetite is normal, sleep normal, pulse 78, full and regular, and I believe that 
the fatty infiltration of heart has been removed. Patient is now sitting up 
all day, able to go out of doors, and is rapidly regaining strength. A twitching 
of the right eyelid which had been very marked for over three years has been 
markedly lessened. I am still continuing the Lymph, though in much smaller 
doses, hoping to remove the kidney lesion which has been so greatly improved. 

I believe that such cases as this should be treated with very large doses 
in order to secure the full effect of the Lymph before it is too late. The 
tonic action of the Lymph on cell function was certainly very pronounced 
and remarkable in this apparently hopeless case. 

Case No. 2. Mrs. C. Sciatica of thirty years' standing, neuralgia of 
various nerves, pre-senility, constipation, insomnia and spasmodic cramps 
in muscles of legs and feet, very distressing, especially at night. Previous 
treatment had failed to benefit her condition. Treated with special Lymph 
twice a day, sixty days. Dose, first thirty days, 15 minims; last thirty days, 
10 minims. Results: Complete cure of sciatica, neuralgia, insomnia and mus¬ 
cular cramps. Bowels have become thoroughly regulated and patient says she 
feels at least ten years younger. She is stronger in every way. She certainly 
looks much younger and all the neighbors remark the decided improvement in 
her appearance and activity. Her skin has taken on a fresh, healthy glow, 
wrinkles have nearly disappeared, and we all consider the results remarkable 
in view of the chronicity of her debility and suffering, the failure of all other 
treatment and the extreme changes that have taken place in her physical ap¬ 
pearance, agility and endurance. 

Case No. 3. Miss —, age 17. Locomotor ataxia of ten years' standing. 
Unable to stand or walk without assistance. Could not stand one moment 
even with her eyes open; A-R pupils, lost reflexes, beginning ankle clonus, lost 
sphincter control, lightning pains, cushioned feet, and complete loss of co-ordi¬ 
nation. I consider this case one of the. most severe and apparently hopeless 
cases I ever examined. Treated from December 26, 1899, to March 30, 1900, 
with doses ranging from 10 to 15 drops, night and morning, without inter¬ 
mission. The patient continued to improve rapidly from the first, and at 
the end of ninety days I considered her practically, if not theoretical) v 
cured. She now walks long distances, is perfectly steady in her gait, goes 
everywhere without assistance of any kind, reflexes have all returned, no 
pain, pupils normal, no Romberg symptom, perfect control of bladder, and 
all subjective and objective symptoms removed. Such a result is hard to be- 
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lieve, but repeated physical examinations positively verify it. She had been 
treated by several of the best physicians in the city without the slightest 
benefit. 

One cannot avoid extreme enthusiasm over such a brilliant result and I 
believe it has few parallels in medical history. I at times increased the dose 
to 20 drops, for a week at a time, and never lowered it below io drops. The 
large doses rapidly removed the abnormal symptoms, while the smaller ones 
only seemed to hold them in check. My other nephritic patient is doing nicely, 
except the vomiting, which returns every three or four days. 

44 County Road. 


THE EFFICACY OF ORGANIC EXTRACTS IN THE TREATMENT OF CERTAIN 
DISEASES, AND REPORTS OF TWO CASES TREATED WITH 
THE ROBERTS-HAWLEY LYMPHS. 

By Romulus A. Foster M. D., Washington, D. C. 

] believe that animal derivatives will eventually supersede drugs in the 
treatment of many diseases. It is very gratifying to observe that many able 
members of the profession have already taken an active interest in animal or 
organo therapy. For instance, Dr. Paul Gibier reports in the New York Thei'a- 
pcutic Rez’iew four cases of tabes that were improved in general health by the 
testicular extract alone. In referring to these cases in a very interesting and 
scientific aticle in the Medical Nczcs of the 26th of last month, Dr. Martin A. H. 
Thelberg quotes: “In one of the cases the bladder regained its power, con¬ 
stipation disappeared and walking improved. In another the weakness les¬ 
sened, standing with the eyes closed became possible and diplopia disappeared. 
In still another the severe pains were relieved, sensation was very much im¬ 
proved and walking became nnurh better.” White and Wilcox, in their work 
on materia medica, state that “favorable reports of the use of testicular juice 
in many hundred cases of organic nervous disorders have been placed on 
record, and Dana, a noted neurologist, believes that orchitic fluid has a tonic 
effect on the nerve centers.” Similar testimony as to the efficacy of the organic 
extract in question is recorded in Loomis Thompson’s “American System of 
Practical Medicine.” On page 209 thereof the following conclusion is arrived 
at: “Suffice it to say that apparently reliable testimony is on record of cases 
of tabes arrested by testicular fluid, and very- numerous examples of marked 
symptomatic improvement. Recent experiments in a series of nineteen cases 
of tabes at the Infirmary for Nervous Diseases in Philadelphia, by S. Weir 
Mitchell, tend to support the claims made by other writers for this remedy. 
Every effort was made to exclude the effects of suggestion, the patients being 
unaware of the nature of the remedy employed.” 

If good results have followed the use of testicular fluid, surely favorable 
reports must be expected from physicians who administer (in the treatment 
of certain diseases) the Roberts-Hawley Lymph Compound, as the latter not 
only contains concentrated testicular extract and semen, but the following 
in addition: Pure lymph and extracts of lymphatic glands, cerebrum, cere- 
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bellum, medulla and spinal cord. These ingredients are preserved by an ori¬ 
ginal method. 

I have been using the Roberts-Hawley Lymphs since last December, and 
from the excellent results that have followed their administration by me in 
certain diseases, I can with propriety urge my brother practitioners, who have 
not tested their efficacy, to give them a trial. The other day I received reports 
from two of my patients. One of them has been taking the Lymph about 
six months for locomotor ataxia, and the other had been taking it about twenty 
days for neurasthenia, when treatment was interrupted to be resumed in a few 
days. The former’s report read as follows: 

“Have been taking the Lymph regularly for the last six months, the aver¬ 
age daily doses having been 30 minims the first three months, 28 minims the 
fourth month, about 20 minims the fifth month and 18 minims the sixth month. 

“When commencing the Lymph treatment December 3, 1899, I weighed 
122 pounds; had lightning pains quite severely about once a week; quite pro¬ 
nounced inco-ordination of legs, ‘cushioned and rubber’ soles, nausea in the 
morning and no appetite whatever. 

“Results: I now weigh 119. The lightning pains have practically ceased 
and, when occasionally present, are much less severe. Inco-ordination is about 
the same, cushioned soles absent, but rubber ones appear when I start to walk. 
Appetite good; better than it has been for years. Was weak in leg joints and 
quite ‘shaky’ on feet; ascended steps by help of the railing and had to drag 
feet along. Am now stronger in limbs, though cjuite stiff in joints. Can as¬ 
cend stairs without catching hold of railing or dragging my feet. Formerly 
experienced a contraction of cords of legs in the neighborhood of ankles and top 
of feet, as well as stinging sensation in soles of feet when standing or walking; 
also contraction of muscles leading from sides of spine down along sides of legs 
to feet. Felt also considerable contraction around body over abdomen. These 
various contractions, pressures or pulling sensations are all now less pro¬ 
nounced, except contractions in legs. While I still have some numbness in 
fingers of right hand, can nevertheless wield pen and write decidedly better. 
Romberg symptom is less pronounced. Can now stand on one leg for quite 
a while, and for a short time can stand on both feet with eyes closed. Have now 
control over bowels, and while still experiencing some difficulty in urinating, 
particularly on rising in morning, have no retention of urine, nor any of the 
distressing sensations during micturition as formerly. 

I have considerably improved in general health, and so far as sensations 
go would not know that I had an ailment of any kind were it not for the re • 
minder of the ever attendant inco-ordination and contraction when attempting 
to walk. 

“It is important for me to observe here that all of the changes and im¬ 
provements mentioned above were just as marked at about the end of the 
third month of treatment as they are at present.” 

In his report the neurasthenic patient says: 

“About six years ago I had an attack of colitis with diarrhtea and con- 
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siderable mucus, continuing five months. Constipation and neurasthenia en¬ 
sued and insomnia was more or less marked throughout the same period. 

Since using the Lymph (20 days) I feel appreciably stronger and am en¬ 
abled to walk farther and with less fatigue than formerly. My insomnia is 
noticeably improved and the former sensations of nervous irritability are not 
so pronounced. My headaches, which were frequent and severe, have prac¬ 
tically disappeared. Appetite has increased and mental efforts are not so tax¬ 
ing upon my nervous system as had been almost invariably the case before 
taking the Lymph treatment. 

“I believe, as far as I remember just now, these are the several improved 
aspects of my case. As you know, constipation, indigestion, prostate trouble 
and hemorrhoids still continue.” 

2029 Q Street. 

PYOSALPINX, TABES, RHEUMATISM AND ARTERIAL DEGENERATION TREATED 
SUCCESSFULLY WITH THE LYHPH. 

By L. R. Stablein, M. D., San Francisco, Cal. 

This being my first contribution, I can scarcely hope to present to the 
readers of the Journal any matter that will command the close and studied 
attention which the carefully and scientifically written articles in previous edi¬ 
tions so thoroughly deserve. 

The unusual and truly remarkable value of the “New Animal Therapy’" 
has rendered the Journal, which recites the results of the Lymph, the most 
valuable publication started during recent years. 

The results I have obtained with the Lymph correspond with those pre¬ 
viously reported, and I trust these results will compensate for any deficiency 
in composition. 

Although the previous methods of treatment used by regular physicians, 
as well as those used by hydro-homeo-electro and osteo-pathists, have accom¬ 
plished results in acute diseases, there are few chronic diseases which could 
be treated with any degree of certainty as regards results until the Lymph 
Compound came into existence. 

All previous therapy offered practically no hope of a eyre in organic, and 
many functional diseases of the nervous system, or in organic heart, blood 
vessel, lung or kidney diseases, and in many of these diseases orthodox 
or unorthodox treatment offered comparatively little hope as to prolongation 
of life and permanent mitigation of suffering. 

My conversion to the “New Animal Therapy” was owing to the follow¬ 
ing remarkable experience in the treatment of a complicated case of pyosal- 
pinx: A young woman, aged 29. Insomnia very severe; extremely anaemic; 
losing weight constantly; severe reflex headaches; more or less fever present 
all the time, with from one to two severe chills each twenty-four hours; deep 
lancinating pains in right inguinal region and severe spinal congestion. 
She had been in the hands of the most prominent physicians in the city, and all 
agreed that she would have to submit to an operation at an early day 
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to save her life. Her right ovary was markedly enlarged, right tube dis¬ 
tended with pus, and metritis and endometritis were easily recognized. 

She came to me shortly after operation was suggested. My examination 
convinced me that an operation was indicated at once unless the Lymph could 
rapidly remove the pelvic lesions. I immediately began the use of the Lymph, 
8 minims twice a day for two weeks. No local treatment used. At the end 
of the second week increased Lymph to 10 minims and kept her on this treat¬ 
ment alone, with the single exception of massage and manipulation. At the 
end of fifty days I discharged the patient absolutely cured. All local and 
constitutional symptoms were absent, she slept well, had an excellent appetite 
and had gained thirteen pounds. 

Case of locomotor ataxia. Male, age 44. Specific history dating back 
twenty years; secondary symptoms totally disappeared within one year, from 
which time until the ninth year there had been no indication of syphilis. 
About the ninth year the patient observed his inability to stand with eyes 
closed or to wash his face when leaning over the basin without supporting 
himself. At this period the patient consulted one of the most prominent 
physicians in San Francisco, who, after due examination, promptly told him 
that he had locomotor ataxia. Patient had all the characteristic symptoms 
of the disease, viz.: Argyll-Robertson pupil, lost reflexes, inco-ordination, girdle 
sensation, and the peculiar lightning pains throughout the body. These pains 
had been present for years before the other symptoms of tabes became decided. 
Like all others he had “been the rounds” and had long since given himself 
up to despair, and realized that he would soon become entirely helpless. In 
writing about this case I can give no better evidence of the condition of 
mind that the patient w'as in than by quoting the following verses written 
by him shortly before he came under my observation: 

Tabes dorsalis therapia nulla, 

' Never was tocsin more warningly tolled 

Over the fallen and flying in battle, 

Never vae victis more ruthlessly rolled. 

Dirge of the dying, who die not, but linger 
To listen through years to the doleful refrain, 

To linger in fetters that life cannot sever, 

Nay, time only tightens the torturing chain. 

Tabes dorsalis therapia nulla, 

Requiem echoing on through the years; 

Wail of the dying, who live in the shadow, 

With sorrow and sackcloth and ashes and tears. 

All of his literary productions have the same hopeless sentiment running 
through them. 

After making a careful examination of the patient I told him that I 
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believed the Lymph was the only treatment that could offer him any chance 
of recovery. I started in with 5 drops twice a day. He needed a tonic and 
I gave him 5 drops of tincture of nux vomica every three hours during the 
first part of treatment. 

Results: On the third day patient began to show improvement. Started 
him in the second week with 7 minims of Lymph and kept him on that dose 
for two weeks, during which time he steadily gained and improved in every 
symptom, except that he complained somewhat of slight headache and a dis¬ 
agreeable feeling in his stomach. 

I increased dose of Lymph, stopped the adjuvant and gave nux vomica 
instead. This has been his treatment throughout the course of ninety days, 
together with scientific manipulation and re-education of movements. This 
case made such a remarkable recovery that I could scarcely realize that the 
results would be permanent. However, the results were not only perma¬ 
nent, but even progressive. He is the wonder of the town, and his 
friends who had not seen him for several years, by reason of his enforced 
seclusion, were dumbfounded when they saw him walking through the most 
crowded thoroughfares unaided and alone. He looks fully twenty years 
younger than he did three months ago, has gained twenty pounds in weight, 
and can walk miles without fatigue. Although the patient had been a suf¬ 
ferer for years from the most excruciating agony, and other marked tabetic 
symptoms, he found great relief within ten days from the time he began 
treatment, and by the time he had reached the middle of his third month 
all pain had entirely disappeared, as well as all objective and subjective 
symptoms. 

Chronic articular rheumatism. Female, age 60. Rheumatism of many 
years' standing, most marked in shoulder, finger, ankle and toe joints. The 
pain was excruciating and the calcareous deposits were very marked. She 
had been unable to wear gloves or help herself in making her toilet for years. 
Had tried all methods of treatment, including watering places and mineral 
springs, without obtaining the slightest relief. Aside from the condition of 
the case described above, she had myocarditis as the result of rheumatism. 
The heart was slow, weak, often irregular, and apex beat was not visible. 
Arteries were sclerosed. I started the case on 6 minims twice a day, with 
small doses of sodium phosphate three times a day, and joint manipulation 
each alternate day. She gained from the start, and to-day, after eight weeks* 
. treatment, walks where she pleases without the slightest fatigue. She ar¬ 
ranges her own toilet as well as she ever did and wears the same sized glove 
that she wore previous to the appearance of the disease. Her family and 
friends feel that she has undergone a transformation. She is now practically 
cured, and in a few weeks more will undoubtedly be theoretically cured. Her 
heart is normal and joint symptoms scarcely apparent. 

Aortic stenosis, with insomnia and mental exhaustion. Male, age 62. 
Weight, 240 pounds. Two members of family died from apoplexy. He had 
noticed for some years that he was gradually losing his memory and ability 
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to concentrate his thoughts. He could scarcely transact business. He hail 
a feeling of pressure at base of brain which was very severe and nearly con¬ 
stant. He could not sleep more than two or two and a half hours per night. 
The atheromatous condition of his arteries, high blood pressure, and his 
obesity justified fears of cerebral apoplexy. His aortic and brachial arteries 
were atheromatous and there was a stenosis of aortic valve with loud, rough 
systolic murmur and dilatation of left ventricle. Various methods of treat¬ 
ment had not improved his condition. 

I began Lymph in small doses, urged him to drink large quantities of dis¬ 
tilled water, regulated the bowels and proscribed tea, coffee, tobacco, stimu¬ 
lants or any excesses. Ordered him to take a salt glow twice a week. 

Results: Within one week he was sleeping from five and one-half to 
eight hours per night; the atheroma was positively improved; the pressure 
on the back of the head entirely absent, and the patient, after three weeks’ 
treatment, thought he was entirely well. I insisted that he should take at 
least two or three weeks more treatment, which he is now doing. His left 
ventricle is hypertrophied, the murmur scarcely audible and the circulatory 
balance is normal. His obesity is greatly improved, as the patient lost eleven 
pounds in weight during the first two weeks and his muscles are much firmer. 

Thurlow Block, 126 Kearny St. 


A FEW OBSERVATIONS. 

By Homer L. Spaulding, Des Moines Iowa. 

Every investigating or prospective patient asks: “What are the pros¬ 
pects of my being greatly benefited or cured by the Lymph treatment?*’ 
Such questions are natural and we as physicians must give a true" answer. 
Probably no treatment will ever be discovered which will justify an absolutely 
positive prognosis as to cure. The honest physician must always answer a 
patient’s request for a prognosis by citing the history of the results obtained 
with the Lymph in the disease present. 

By stating the unvarnished truth about the results of the Lymph treat¬ 
ment in chronic, or in so-called incurable diseases, any thoughtful person 
should be convinced of its merits and be willing to give the Lymph a thorough 
trial. A prospective patient who insists on a guarantee of a complete cure, 
in thirty to sixty days, of some chronic disease of several years’ duration, 
shows the influence of quack no-cure-no-pay advertisements, or possibly the 
verbal false prophesies of physicians who are considered ethical. 

If patients knew the actual conditions present in severe organic diseases 
they would probably not be open to the deception of these medical false 
prophets. 

Do not allow patients to tempt you when they insist on a guarantee, or 
even on a positive prognosis. If you do this your patient will usually stop 
treatment, if not entirely cured, within a comparatively short time. Even 
should he be entirely cured he is often unable to resist the temptation of deny¬ 
ing the completeness of the results. So soon as you begin promising patients 
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positive results they expect a miracle will be performed, not only in the com¬ 
plete cure of their disease as you see it, but also as they see it. The average 
patient looks upon a disease as a series of symptoms. The Lymph cannot 
remove perverted ideas, and until it can there is no use talking about a cure 
to patients w r ho think they know more than you do. 

Make an honest prognosis based on statistical evidence, avoid stating 
time of treatment, carefully select your cases, and you can depend upon the 
average results of the Lymph to do the rest. Nearly all of the results ob¬ 
tained with the Lymph could not have been realized from any other method 
of treatment. 

Another fact in connection with the action of the Lymph that must not 
be forgotten in making a prognosis, is the progressive improvement which 
continues after treatment is suspended. I have often treated cases of unusual 
severity sixty or seventy days and then stopped treatment to test the per¬ 
manency of the results. Not only was there no relapse, but in every case 
the beneficial effect of the treatment continued to manifest itself in many 
ways. The new life, strength and endurance has, in all of my cases, been 
permanent. 

Some patients stop treatment too soon because they fail to realize that 
the Lymph is not a symptomatic remedy. They are liable to compare its 
action with drugs which helped them at first. They forget that these drugs 
soon failed to benefit. 

The idea of expecting the Lymph or anything else to do material good 
in a severe disease within thirty days is absurd; yet we have to contend with 
just such absurdities. 

I treated a case of tabes which did not show any improvement until after 
the second month, and yet obtained excellent results. We should always tell 
our patients the nature of the changes in their disease and explain how much 
work must be accomplished by the Lymph before subjective or even objective 
results will be apparent. 

In some cases patients show improvement in from five to fifteen days, 
depending upon their susceptibility and the diseased condition. After im¬ 
provement is manifested in a case, the benefits will continue, if treatment is 
persisted in, although the progress may not be continuous. 

There are many cases which require nothing but the Lymph, but w T hen 
there are complications or symptoms beyond the reach of the physiological 
action of the remedy, we should always use synergists and use them freely. 
Although antitoxine is practically a specific for diphtheria, we do not neglect 
local and symptomatic treatment in this disease when using antitoxine. We 
fail in our duty to patients when we neglect any aid to their recovery. The 
side treatment used with the Lymph cannot be given credit for the results 
obtained in the class of diseases treated. If any physician is skeptical on this 
subject let him try these side treatments alone, and after he is satisfied that 
the case is not making any material progress, add the Lymph to the treat¬ 
ment and note the speedy changes, especially in the texture and color of the 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 



THE NEW ANIMAL THERAPY . 


-skin, the facial appearance, the action of the heart, the increased size and 
strength of muscles and the agility of movements. 

A good deal of annoyance was formerly caused physicians using the 
Lymph by the so-called “exact counterparts” of the Compound, of which 
^‘barrels could be bought at $10 an ounce/’ These imitators, however, soon 
came to grief, for they overlooked the fact that results , not claims, win. 

One of these individuals caused me anxiety temporarily, and obtained 
two of my prospective patients by reducing fees and improving on my prog¬ 
nosis. This is all he improved, however, as the patients were not benefited 
in any way. He has now sought new fields for victims. 

I have recently received a letter from one of my patients which illustrates 
the permanent and progressive character of the Lymph’s results in severe 
chronic diseases. He is thirty-five years old and was practically cured by 
the Lymph of a complicated chronic disease which is considered incurable. 
He had been persistently treated with the best known remedies without benefit, 
and yet the Lymph accomplished the above result in seventy days. He writes 
four months after treatment: 

“The improvements have been continuous. I was never so well in 
mind or body as at present, and, if it were needed, would gladly duplicate 
the treatment.” 

The theoretical value of a remedy is very often not supported by clinical 
results, but with the Lymph, theory and experience are in perfect harmony, 
as we demonstrate by our cures the correctness of the theory. 

Masonic Temple. 


A CASE OF HEREDITARY ATAXIA. 

By Dk. J. F. McNulty, Niobrara. Neb. 

Girl, age 7 years. Her mother stated that a brother of the little patient 
died at the age of 11 years of a disease similar to the one about to be described. 
The boy lived two years and was treated by the best medical talent during 
his illness, without benefit. 

Upon examination of the little girl I found that she was imbecilic; that 
her knees jerked when walking, causing her to stagger. She was stoop¬ 
shouldered and had an aged look. Control of arms very poor, being scarcely 
able to feed herself. Patient was gradually failing in flesh and strength, bow¬ 
els irregular, appetite poor, insomnia, skin dry and face pinched. The child 
looked as though it had grown old before its time; a few gray hairs could 
be found in the head. Finger nails grew very rapidly. After giving the 
usual treatment without benefit, I began the Roberts-Hawley Lymph treat¬ 
ment January. 19, 1900. 

Shortly after beginning treatment child showed improvement as follows: 
Slept well, something unusual for her; appetite improved, bowels became reg¬ 
ular, skin moist, and her walk more steady and erect. This case continued 
to improve while taking a sixty-day course of the Lymph, in all respects 
except her mental condition. Occasionally I could see a more intelligent 
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look come over her face and at those times her conversation was quite ra¬ 
tional. Excepting her mental condition, the results of treatment were very 
decided. After treating the case two months I discharged her with the usual 
instructions. Have examined her a number of times since and find that she 
is constantly gaining in flesh and strength. Contraction of tendons had placed 
the foot in such a position that she was obliged to walk on toes. Taking all 
the circumstances of this case of hereditary ataxia into consideration, I am 
of the opinion that the mental condition is incurable. 

In undertaking to treat the above case I did not flatter myself with the 
thought that the spinal cord could be restored to its normal state, but the 
idea of stopping the progress of the disease is certainly not beyond reason. 


INTERESTING RESULTS WITH THE LY/1PH. 

By Dr. N. A. Loufbourow, Monroe, Wis. 

I have arrived at the conclusion that in diseases of the nervous system of 
long standing it is necessary for treatment to be continued a very much 
longer time than is usually supposed. In the cases that I have treated of 
chronic nerve disease the patients progressively improve throughout pro¬ 
tracted treatment, and, therefore, it would be wrong to discontinue treatment 
so long as improvement continues, unless it be for a short time only. I recite 
below a few of the cases I have treated with the Lymph. 

Case No. i. Mrs. -, age 78 years, of feeble constitution. Had been 

sick for nearly three years. She had suffered almost constantly from neuralgia 
of the intercostal and brachial nerves. Heart dilated, pulse weak and irregular, 
capillary circulation very poor. Bowels very severely constipated. Very 
nervous, extreme exhaustion and insomnia. Was taking from one-fourth to 
one grain of morphia daily. Appetite very poor. 

Began treatment with Lymph, December 5, 1899. Gave an average dose 
of 8 minims, twice daily, for forty-five days. Used a simple tonic. Gave 
laxatives at first to control the constipation. 

Result: Stopped the morphia in one week. All symptoms removed. 
Nervousness, neuralgia and constipation all cured. Patient continues well. 

Case No. 2. Mr. C. Obesity;, dyspnoea from fatty infiltration of heart. 
He complained of a constant stiffness of the legs. Anal fistula of several 
years’ standing; had an operation about five years ago, but the fistula returned. 

Treatment: Twenty doses of Lymph, of 10 minims each. 

Result: Fistula completely cured; stiffness of the legs removed. 

Case No. 3. Mr. D., age 72 years, height 6 feet, weight 185 pounds. Has 
had cystitis from prostatitis for five or six years. Was obliged to get up four 
or five times each night to pass urine. In the morning, for a few hours, he 
would be obliged to urinate very frequently. This trouble was so severe that 
he could not attend any public meetings on account of frequent urination. 
Urine showed some granular casts; spermatozoa was also present. He was 
impotent. 

Treated fifty-five days, twice daily, with 10 minims Lymph. Results: Blad- 
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der irritation almost entirely removed. Casts and spermatozoa disappeared 
from the urine. Impotence not much benefited. 

Case No. 4. Mrs. -, age 55 years. Had, for the past three years, 

suffered severely from neuralgia of the temporal, occipital and brachial nerves 
and their distributions. The pain that she endured was exceedingly severe. 
The spells of severe pain would last for days at a time before any relief could 
be obtained. She had submitted to most all kinds of treatment for months at 
a time, without any permanent benefit. Her arms were so weakened that 
they were of little use. She was thin and generally enfeebled. The bodily 
functions were nearly normal. 

Treated two months, twite daily; average dose of Lymph, 8 minims. Part 
of the time I gave syr. nitrogenized iron, three times daily. Laxatives, as 
necessary, to keep the bowels regular. 

Results: Above conditions very much improved. Gain in general strength. 
There is very much less pain. Still treating with one dose daily. 

Case No. 5. Mr. H., age 38 years. Had been entirely disabled from 
locomotor ataxia for the past six years. He had traveled all over the country 
between Chicago and California, seeking relief, but found nothing that bene¬ 
fited him. He was unable to stand; could not sit in any kind of a chair 
without falling out of it, unless it had high arms; his hands were so badly 
affected that he could use them but very little. Was obliged.to keep a light 
in his sleeping room at night, for if he awakened in the dark he could not locate 
his hands or feet. His left eye was closed by paralysis, of the upper lid, and 
the eyeball rotated outward as a consequence of paralysis of the internal rectus 
muscle. All of the prominent symptoms of locomotor ataxia present. 

Treatment: Lymph, in 10-minim doses, twice daily, with the exception 
of an occasional intermission of one day, for the past six months. Side treat¬ 
ment : laxatives, and massage twice weekly for the past two weeks. 

Results: He can now walk with very little assistance, can stand alone, 
and will often walk across a room without any help. He sits in an ordi¬ 
nary chair with perfect ease, the eye is improving so that he can open it two- 
thirds of the normal distance, and it is becoming straighter. I am still giving 
the treatment, and he is improving as steadily as at any time since the treat¬ 
ment began. This case illustrates the necessity of using the Lymph a suffi¬ 
cient length of time in such hopelessly severe diseases. 

Case No. 6. Mr. M., age 52 years. Always well until about ten years 
ago when he began to have trouble in his legs, pain and difficulty in walking. 
His body was well nourished, lungs, heart and kidneys normal, bowels con¬ 
stipated. He had a well-marked case of spastic paraplegia, having the exag¬ 
gerated knee-jerk, the peculiar waddling gait, the dragging of the toes, pains 
through the hips and knees, and the spastic condition of leg muscles. 

Treatment: Lymph, in 10-minim doses, twice daily, for the past three 
months. No side treatment, except laxatives to keep the bowels well open. 

Result: At the present time he is free from pain most of the time, and 
walks with much more ease and freedom. Shall continue treatment. 

I have a case of tubercular disease of the lymphatic glands under treat- 
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inent that seems to be gaining very nicely. It looks as if I would have a very 
interesting case to report when this one is finished. 

I have recently begun the treatment of a severe case of pulmonary tuber¬ 
culosis, that will probably have some interesting items for a future report. 


USE OF ROBERTS-HAWLEY LYMPH IN LOS ANGELES. 

By Frederick S. Holladay, Los Angeles, California. 

I will detail a few of the results I have obtained from the use of the Lymph. 

Case i. Acute rheumatism. Henry T., age 19, white, clerk in general 
merchandise store; no hereditary disease. Since the age of five years he has 
had more or less rheumatism. In 1897 had a very severe attack of rheumatic 
fever with an extremely high temperature, and since that time has been troubled 
almost constantly with what should be called sub-acute rheumatism, both artic¬ 
ular and muscular. One day it would be in the wrist, the next day in the 
ankles or the knees, then again in muscles alone. Usually there was constant 
involvement of one or more joints and periarticular structures, with marked 
swelling, heat, redness and pain. The slightest movement of the affected joints 
or muscles caused excruciating pain. When he came in the office the first 
time he carried his arm in a sling. Upon examination I found his heart di¬ 
lated, with a weak, irregular, rapid pulse. The patient was very obese 
(weighed 240 pounds) and his heart was fattily infiltrated. His face and ex¬ 
tremities showed marked venous ectasia, and there was moderate dropsy of 
legs from the heart’s weakness. The slightest exertion produced dyspnoea. 
His extremities were cold and nearly the entire skin was cold and clammy. 
Urine was highly acid in reaction. Temperature, 100 degrees Fahr. 

The salicylates had always controlled the more severe exacerbations, but 
the effect was of very short duration. Damp weather and the approach of 
a storm always caused him to suffer extremely. 

I put him on 9 minim doses of the special Lymph, and after the first week 
the rheumatism all disappeared. At the end of the third week, when he had 
finished the treatment, his skin was normal and of a very healthy color, heart 
was slower and decidedly stronger (from 85 to 90), temperature normal and 
no dyspnoea upon exertion. Patient said he did not get tired at all and never 
felt better in his life. He lost fifteen pounds. During the last week’s treat¬ 
ment a severe rainstorm occurred and the patient stated that it was the first 
one he could remember which did not cause trouble. 

Case 2. Paralysis agitans. Mr. A., age 56, married, two children; 
occupation, court stenographer. No hereditary disease. Contracted syphilis 
thirty years ago. About fifteen years ago was seized with slight convul¬ 
sion preceded by vertigo. Memory impaired; insomnia troubled him almost 
constantly. At the time of the convulsion his right side was partially paralyzed, 
from which he gradually recovered. The convulsion was a genuine attack 
of apoplexy. He had the second stroke about three and a half years ago, 
which affected his left arm, and this also gradually disappeared. About a 
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year later he had another slight stroke and instead of gradually improving, 
grew slowly worse, and with it came a tremor which was more severe in 
the left arm and hand. Tremor noticed in other muscles at times; a dull pain 
almost always present in left arm and leg; '‘bread crumbling position” of 
hands; propulsion often quite marked, and a vacant stare. Patient was very 
stiff all over, weak, unable to turn in bed or dress himself, almost entirely 
helpless; large areas of anaesthesia on both sides of body. He had a chronic 
ischio-rectal abscess opening on right buttock, involving an area about four 
inches square. Several sinuses could be traced from opening and one made 
a complete anal fistula. Had lost power of concentration and said his brain 
felt “foggy.” The fistula caused a great deal of pain. 

Have treated him seventy days with special Lymph in 9 to 12 minim doses. 
Results: He is wonderfully improved mentally; the agitans has almost en¬ 
tirely disappeared; the fistula, about the thirtieth day, discharged a teaspoon¬ 
ful of pus and then rapidly healed. The only evidence of its former presence 
is a small spot of discoloration about the size of a half dollar, and even this 
is gradually "disappearing. Have used no treatment for abscess other than 
the Lymph injected near area once a day. A physician who has been watch¬ 
ing the case considers the result miraculous. Patient walks briskly, takes 
regular exercise, and although he is not entirely well the result could safely 
be called a practical cure. About a week ago, as he was walking along the 
beach, he said he felt as well as he ever did in his life and started off walking 
so fast that his wife could scarcely keep up with him. He sleeps well, has no 
pain, his joints are more flexible. Turns easily in bed, can dress and undress 
himself; anaesthesia has disappeared and his general health has wonderfully 
improved. This man has spent a fortune in the endeavor to recover his 
health and has been treated in various cities by numerous specialists, “Christian 
Scientists,” and, in fact, has tried almost every known treatment, and grown 
steadily worse under them all. 

Case 3. Chronic neuralgia and general debility. Mrs. C., age 51, white, 
married; has five children, all grown; no hereditary diseases in family. She 
has had chronic neuralgia, mostly facial, for twenty years. Two months ago 
she contracted influenza and since then has been unable to regain her health 
which at best was never robust. She could not take any medicine on account 
of the unusual irritability of her stomach. Her temperature was sub-normal, 
96.4 degrees Fahr. There was only a variation of one-fifth of a degree be¬ 
tween morning and evening, being 96.6 in the evening. She was constipated, 
anaemic, face pale, eyes dull, always tired, and severe attacks of neuralgia would 
return upon slightest exposure. Her stomach was dilated and abdomen mark¬ 
edly distended from gas in stomach and bowels. 

I used 9 minims of the special Lymph twice a day and at the end of the 
second week her temperature was normal and she said it was the first time 
she had felt warm for months. Prior to taking the Lymph she never pe f . * 
spired; now her skints quite active. She has only had one slight attack of 
neuralgia since beginning treatment. Her digestion is now normal. She :s 
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greatly improved in every way and feels very much stronger. Will treat for 
thirty or forty days longer. 

I have found that where four daily doses of the adjuvant does not agree 
with the patient's stomach, the omission of the dose before breakfast will almost 
always remedy the difficulty. I obtain the best results with doses averaging 
9 to io minims of Lymph. 

I have been using the Lymph now for about seven months and the more 
I see of its action in chronic diseases, the more respect I have for it. This 
city is the home of almost every known “pathy” and medical fake. The pro¬ 
fession is being imposed upon in so many ways that physicians seem almost 
unwilling to believe in what they see. In spite of these facts interest in the 
Lymph and its work is gradually increasing. 

324 West Third Street. 


EXCELLENT RESULTS IN CHRONIC DISEASES. 

By Dr. J. J. Travis, M. D., Akron, Ohio. 

Case No. 1. Mr.-. Long-standing gonorrhoea, prostatitis, cystitis and 

varicocele. Chronic gonorrhoea of four and a half years' duration, with pro¬ 
fuse discharge two and a half years, after which it gradually decreased in 
amount. Varicocele very marked, requiring constant use of suspensory. Se¬ 
vere pain in testicles, radiating down the thighs. Prostatitis very severe. 
Prostate very much enlarged, so as to interfere with defecation and 
micturition; intense pain and prostration accompanied and followed 
each act. Bladder dilated and catarrhal. Inability to fully empty the bladder. 
Urination difficult and slow, lasting from ten to twenty minutes. Stricture 
of large caliber. Ulceration of prostatic urethra. The testicles were atrophied 
and very sensitive, the least pressure causing intense pain. Sexual power 
practically lost. Severe headaches very common. Nerve exhaustion. The 
least physical or mental exertion excited profuse perspiration. Mental func¬ 
tions greatly impaired, especially memory and concentration. Stomach dilated. 
Patient unable to eat a full meal and had nearly starved himself in his efforts 
to prevent the unpleasant effects of indigestion and fermentation. Heart 
dilated, with diastolic murmur over aortic valve; murmur due to stretching 
of valve orifice from the dilatation. Venous congestion evidenced as follows: 
capillaries of face congested, liver enlarged and tender, haemorrhoids, bowels 
and stomach congested, dyspncea and feeble heart action. Face pallid and 
presented a pinched appearance. Strength and endurance reduced fully one- 
half. Nutrition very poor. The careless use of caustics had greatly aggravated 
the urethral lesions. 

Patient had been treated continually during the last four years by several 
prominent physicians, with no favorable results. His last attending physician 
was unable to pass a sound into the bladder, and told him repeatedly that 
the chronicity of his disease, and its many complications rendered prognosis 
as to cure absolutely bad. 
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I saw the patient for the first time April 23, 1900, and placed him upon 
the Roberts-Hawley Lymph in 3-minim doses, once daily, increasing dose 
gradually to 14 minims once daily. Each Sunday he received two doses. 

Results: Patient steadily improved from the start. Was able to sleep 
better and felt rested in the morning. Had previously been much disturbed by 
wakefulness during the night, attended with cold feet and tingling in the 
finger-tips, all of which subsided the first week, and his exhausted, nervous 
system rapidly improved. His strength, size of muscles and endurance mark¬ 
edly increased, his heart’s action improved and body temperature soon became 
normal. By the thirtieth day he was able to pass into the bladder a sound— 
22 French scale—with perfect ease, causing no pain and necessitating no force 
in its introduction. All tenderness of the testicles removed, likewise pain. 
The prostatitis gradually subsided and gland soon became normal in size. His 
heart is now normal in size and strength, no murmur is present and venous 
congestion has disappeared. Bladder normal and constipation and varicocele 
very much improved. He does not require a suspensory. The testicles are 
larger, firmer and appear normal. All other symptoms removed. Patient 
has worked seven days every week during treatment. He is continuing treat¬ 
ment once a day. 

Case No. 2. Female, age 41 years. Arthritis deformans. With exception 
of three years, this patient has had chronic rheumatism constantly since 1883. 
During that three years she had gall-stones, suffering attacks every two or 
four weeks. The severe arthritic symptoms have been present about four 
years. For one year she could not move the lower jaw, as the left tempero- 
maxillarv articulation was swollen, and had calcarious deposits, which protruded, 
causing marked deformity. She had to be fed liquid food between her teeth. 
Her right articulation became affected later. Swollen and inflamed finger joints, 
with deposits, and fibrous ankylosis of knee-joints. Unable to straighten the 
limbs or to rest the heels and balls of feet on floor at the same time. Ankle and 
metatarsal joints seriously involved. She was unable to stand without support 
of crutches. Rheumatism of back and shoulder muscles, with severe pain on 
motion. Had neuralgia of stomach every tw r o or four weeks, requiring full 
doses of morphia hypodermically. Has been treated by many physicians at 
home and elsewhere. 

Commenced the Roberts-Hawley Lymph treatment May 7, 1900, with 4 
minims, gradually increased to 14 minims, twice daily, for three or four days; 
then reduced to 10 minims, twice daily. 

Results of thirty days’ treatment: Gradual improvement in general health 
and better use of finger and ankle joints. Decided improvement in rheu¬ 
matism of back and shoulders. Before treatment she was very much bent 
over, being unable to straighten her back so as to stand or sit upright. Now 
she stands and sits upright. Other joints are so much improved that she 
is able to walk without crutches, a mile or more, with very little fatigue. The 
knee-joints, which were broken down several times one year ago, under anaes¬ 
thesia, and yet remained ankylosed, are already improving in every way except 
sensitiveness. The ankylosis is less complete, deposits reduced and she can 
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now place the heel and ball of each foot upon the floor at the same time, and 
walk about the floor in her stocking feet. 

These results are certainly very unusual in view of the short time (thirty 
days) the Lymph has been used, and the extreme severity and multiplicity of 
the rheumatic arthritis. The actual absorption of deposits and bony over¬ 
growths, resolution of adhesions and relaxation of contracted tendons are 
results which should justify the use of the Lymph even in the most hopeless 
cases of rheumatoid arthritis. 


AN OPINION OF THE NEW ANIMAL THERAPY. 

By Dr. E. S. Prindle, Menominee, Mich. 

In reporting my experience in the use of the Lymph I shall comment only 
in a general way upon the cases I have treated, and the conclusions I have 
drawn therefrom. Others more experienced in its use and better able to 
describe the specific action of the Lymph on cell life can detail clinical cases 
to better advantage. I shall, therefore, only state briefly my opinion of the 
Lymph's value, not only for the benefit of that great class of sufferers who 
are doomed to a life of misery with no prospect of relief except from the 
merciful hand of death, but also for the benefit of the physicians who daily 
minister to those unfortunates, and who, realizing as they do the futility of 
drugs in that class of cases, will be pleased to learn that many of these dis¬ 
eases can be benefited or cured with the Lymph Compound. 

The average physician who is just starting in the use of the Lymph treat¬ 
ment is very apt to become either a confirmed enthusiast, made so by the 
glowing reports of successes in hitherto incurable cases, or, on the other hand, 
a confirmed doubter by reason of a chronic disposition to doubt everybody's 
word, a mental dyspepsia with which, unfortunately, too many eminent doctors 
are afflicted. He might also be made temporarily doubtful of the merits of the 
Lymph by encountering an unusually obstinate case the first thing. If we 
could all be fortunate enough to have for our first patient one who responds 
readily to the treatment and thereby be enabled to write a glowing report 
at the end of the first thirty days, there would be such a tremendous enthusi¬ 
asm among the medical fraternity in the mad race to secure the courted 
Lymph that I fear our long-faced brethren would forget their excessive con¬ 
servatism and join the procession. It is fortunate that the Lymph does occa¬ 
sionally fail in the chronic diseases for which it is indicated, for we are thus 
kept from therapeutical laziness, but it is to be regretted that some means 
cannot be found to arouse these Rip Van Winkle, orthodox pessimists. 

That this treatment will benefit cases which drugs cannot influence in 
any way, that it will cure cases which drugs but slightly modify, and that it 
has already established its own place in the archives of medicine, is fully demon¬ 
strated by the record it has made since Dr. Roberts first began its introduc¬ 
tion. My belief in the above statement is confirmed bv the results I have 
attained with the Lymph in such diseases as articular rheumatism with com- 
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plete anykylosis, interstitial nephritis, sexual debility with neurasthenia, fatty 
heart, dilated heart, and incipient insanity. In no case has there been com- 
plete failure, in most of them very marked benefit. I do not say complete 
cures, because I do not consider such cases cured until a sufficient period 
has elapsed with no return of symptoms of the disease. However, in at 
least 50 per cent, of the cases I have treated there has been a complete cessa¬ 
tion of symptoms; the remaining cases were improved, and these results have 
been permanent. These cases finished treatment two to four months ago. 
In no case has there been any unpleasant symptoms from the use of the Lymph, 
and in every case, after the first week, the tone and elasticity given to the 
whole system has been so grateful and decided that all the patients consid¬ 
ered their money well invested. The value of health, and even of life itself, 
is often estimated from a mercenary standpoint. 

With such a record I shall certainly continue to use the Lymph whenever 
I am offered ah opportunity. To be able to satisfy patients is better than 
to know a whole bookful of theory, for a successful therapeutist is far ahead 
of a successful theorist. I do not believe that the physician who uses the 
Lymph intelligently will ever have cause for regret. Even if it fails to cure or 
even greatly benefit the disease treated it will almost always improve the gen¬ 
eral health and vital resistance of cells sufficiently to prolong life and lessen 
the activity of the disease. A single remedy cannot possibly cure every chronic 
disease, and the practice of medicine should be broad enough to indorse any 
agent which will lengthen life or alleviate the pains and miseries of invalidism, 
even if it does nothing else. There are men in the medical profession to-day 
who stand aloof and will have none of the new Animal Therapy, solely because 
every case of locomotor ataxia, diabetes or Bright’s disease is not quickly 
and permanently cured by its administration; and,’ sad to say, there are a 
few so-called intelligent doctors who will have nothing to do with it because 
it is being manufactured and introduced to the profession by the physicians 
who discovered it, and with hands raised in pious horror they denounce it 
as unethical. How can a remedy be “unethical” which is not a secret prepa¬ 
ration, no matter who introduces it? These same critics are constantly using 
preparations which are made by a secret process and frequently their exact 
formula is withheld or falsely published. To these gentlemen, and to all others 
who are inclined to hold aloof and criticize, my advice would be, “When 
you can do better work in the class of cases for which the Lymph is intended, 
either by massive doses of your ‘favorite prescription/ or your totality of 
symptoms and the infinitesimal dose, then your criticism of the Lymph will be 
justified, and will not, as at present, justify the suspicion that you are blindly 
conservative.” Until then the law of the “survival of the fittest” must stand, 
and in its own sphere this treatment will continue its beneficent influence upon 
the human frame curing diseases with no other known therapy could possibly 
have reached. 

That this treatment has not been heralded as a specific for chronic dis- 
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eases, that its failures are published as well as its successes, and that it is intro¬ 
duced in an honest manner, constitute to my mind the chief guarantees for 
its merit. The work is conducted along scientific and humane lines, and the 
class of men who are devoting their whole attention to it are of superior caliber, 
and these facts should be sufficient to demonstrate the stability of its founda¬ 
tion. In this age of push, often a really new and valuable discovery, espe¬ 
cially in medicine, is too apt to be eternally shelved by the too ardent and 
mecenary zeal of its promoters. In the present instance, “Prove all things, 
hold fast to that which is good,” seems to be the watchword, and upon that 
motto success must surely be attained. 


THE LYHPH IN CHRONIC DISEASES. 

By C. O. Ozias, Warrensburg, Mo. 

The cases I shall discuss in this article are selected with the view of exem¬ 
plifying the average results I have obtained with the Lymph during the past 
four or five months. All of these patients had apparently exhausted other 
methods of treatment and had become convinced that their diseases were in¬ 
curable. 

I shall not attempt to recite my complete records of these cases, but simply 
to summarize the most interesting and instructive facts relative to the nature 
of the cases and the results of treatment. 

Case No. i. Mrs. D. Chronic cystitis, enteritis and varices. Age 36, 
mother of five children, height 5 feet 4 inches, weight 120 pounds. Family his¬ 
tory negative. Personal history negative previous^ to six years ago, at which 
time her present trouble began. Present disease: Six years ago patient com¬ 
plained of a violent cystitis, which became chronic, and had troubled her 
unceasingly up to the date of my examination. The symptoms occasionally 
abated during menstruation, but at other times they were unusually severe. 
At the time of examination I found a continuous temperature of 99^ to 100 
degrees, pulse 84, small, soft and intermittent, and the respirations quick, hur¬ 
ried, 25 per minute. Patient complained of stiffness in joints as a result of rheu¬ 
matism. Her abdomen was very tympanitic, bowels loose and stomachic and 
intestinal digestion very poor. Patient complained of extreme nervousness 
and irritability. Hysteria positively excluded. Urine diminished in amount, 
specific gravity 1036 and sediment contained pus, mucus and epithelium. 
There was a trace of albumin constantly present. A deep varicose ulcer, size 
of a silver dollar, on right leg near the ankle, had been a source of trouble 
for four and a half years. Veins of both legs were varicose, and there was a 
very marked varicose condition of the veins in and around the vulvar orifice, the 
veins being the size of a lead pencil, were continuously painful, and the source 
of great suffering. External hemorrhoids were marked, although they had 
been operated upon two years previous. Urethritis and vulvitis complicated 
with cystitis. Persistent insomnia. Patient was emaciated and her muscles 
soft and flabby. 
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Patient began treatment May 1 with Roberts-Hawley Lymph, 4 minims, 
twice a day, increased to 8 minims on fifth day, which dose was continued until 
the fifteenth day, and then decreased to 7 minims, twice a day for thirty days. 
To relieve the stomach during the first week I gave artificial digestants, and 
since then have given 15 grains of potassium and sodium tartrate in a glass of 
water upon rising in the morning. Results: Physical examination yields nega¬ 
tive results, except that the varicose veins are nearly, but not entirely, cured. 
Urine is normal, varicose ulcer healed, and heart’s action is strong, regular and 
of normal rate. Varices are scarcely noticeable. A slight vulvitis remains, which 
causes very little trouble. There is a very decided improvement in her appear¬ 
ance, strength and endurance. 

As a stomachic and tonic in cases of neuro-muscular atony of stomach, I 
have found valuable, tablets of strychnia, sulph. gr. 1-60, pow. ipecac 1-10 gr., 
powd. capsicum £ grain, ext. rhubarb £ gr., ext. gentian £ gr., soda bicarb, grs. 
2; one or two tablets before meals and at bedtime. When lavage of stomach 
cannot be used for any reason, I use potassium and sodium tartrate 20 grs., 
dissolved in a glass of cold water upon rising in morning, followed by a light 
breakfast. As a rule I have my out-of-town patients board quite a distance 
from my office so as to necessitate their taking at least;one good walk morn¬ 
ing and evening. 

Case No. 2. Chronic endometritis, secondary anaemia and nerve exhaus¬ 
tion. Mrs. E., age 32, mother of two children, height 5 feet two inches, weight 
93 pounds. Continuous temperature of 99^ to ick>£ degrees. Pulse 65, weak 
and intermittent. Her last confinement was followed by endometritis and 
vaginitis. Since that time (two years ago) she had steadily lost strength and 
flesh, and her endurance was practically nil. She was very anaemic, face pinched, 
extremities cold and had extreme nerve exhaustion. Supra-orbital and facial 
neuralgia had been nearly constant. With these conditions there were the usual 
symptoms of disturbed sleep, indigestion, constipation, etc., with very marked 
melancholia. 

This patient had been continuously treated by various physicians during 
the past two years, with absolutely no results. At the time of beginning treat¬ 
ment, April 17, it was necessary for some one to be with her constantly, as she 
was practically helpless. I began with Lymph, 4 minims, night and morning, and 
increased to 8 minims the fourth day. She was treated sixty days. At the end 
of ten days her symptoms were all abating, and she slept well, had a ‘better ap¬ 
petite, was less despondent, gaining strength, and her pains had nearly disap¬ 
peared. After third week I gave 15 grains of potassium and sodium tartrate 
in glass of water each morning. She made a complete recovery. Leucorrhcea 
and all local symptoms absent; uterus of normal size. No evidence of anaemia, 
nerve exhaustion »or neuralgia. Mental condition and digestion normal. The 
usual building up of the organism, the brightening of facial aspect, increased 
strength and functional activity, were very pronounced in her case. The 
changes in her mental condition and general conduct are very striking. 

Mr. C. H., treated for advanced tuberculosis last December, has remained 


Digitized by 


Google 


Original from 

UNIVERSITY OF CALIFORNIA 



42 


THE NEW ANIMAL THERAPY . 


tree from symptoms and writes that he is able to do a hard day s work on 
his farm. 

Case No. 3. Chronic catarrh of stomach and bowels. Mr. Z., age 40, mar¬ 
ried, farmer. Nearly twenty years ago began to notice symptoms of chronic 
gastritis. Within a few years his bowels became involved. He had been fre¬ 
quently laid up with auto-infection and acute exacerbations of his chronic 
disease. Examination revealed extreme flatulency. Distended stomach had 
caused a troublesome tachycardia. He was emaciated, pale and had very little 
strength. He has been treated forty days and is absolutely free from symp¬ 
toms. He has steadily gained in weight, is much stronger and greatly improved 
in appearance. A pre-existing pyurea, the cause of which I could not ascer¬ 
tain, has entirely disappeared. 

I have treated a good many varieties of chronic diseases with the Lymph, 
and the results have been far in excess of my own or my confreres' expectations. 
I formerly told my patients: “1 have heard that the Lymph has done so-and-so." 
I now tell them: “I know the Lymph cures previously considered incurable 
diseases." 


A FEW RESULTS. 

By Drs. Sterling and Crane, Birmingham, Ala. 

Chr. articular rheumatism, nephritis and cystitis. Mr. —, 57 years of 
age, was attacked with rheumatism seven or eight years ago, involving all the 
large joints of the body and various muscles of the neck and back. When 
first seen his condition was pitiable in the extreme. He was bent forward, 
had limited motion in the shoulder joints, none at all in the elbows (semi- 
flexed), patellae immobile, and the knee-joints#ankylosed. He could walk but 
a few steps and with great difficulty, sliding one foot before the other a few 
inches while he leaned heavily on his cane for support. Seated in a chair, he 
was utterly unable to rise without assistance. He was in constant pain, day 
and night, getting very little sleep, his face haggard and drawn, showing the 
traces of severe suffering. Urinalysis showed sp. gr. 1030, abundant pus 
cells, hyaline casts and numbers of crystals of calcium oxalate. 

He commenced treatment February 23, receiving, after a few days, an 
average dose of 10 minims, twice a day, of R.-H. Special. The first effect of 
the treatment was noticed in the improved condition of his urine, specific 
gravity steadily diminishing, pus, and calcium oxalate disappearing, and the 
casts lessening, until, about April r, his urine was perfectly normal. Sp. gr. 
1018, no pus, no albumin, no crystals, no casts, though repeated exami¬ 
nations were made to detect the latter. 

He very soon noticed a lessening of the nocturnal pains, so that he 
slept better. After this the day pains diminished, the patellae loosened, and 
there was a relaxation of the dorsal and cervical' muscles, enabling him to 
stand more erect. His facial aspect improved and the drawn expression dis¬ 
appeared. His flesh became firm (previously flabby), and he gained in weight. 
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His walking improved so that he could freely place one foot before the other 
and walk without his cane. He can arise from a low chair or couch unas¬ 
sisted. He can dress himself without help, which he has not done for seven 
years. His knees and elbows are still stiff, though less so than formerly. It 
is doubtful if they ever become perfectly mobile. He can walk several blocks, 
to the great amazement of his acquaintances and to his own delight. He had 
tried nearly every means for relief, all ordinary medication, sojourn at Hot 
Springs and forcible breaking of the adhesions (nearly killing him, and doubt¬ 
less inducing increased deposits—hence the difficulty of now absorbing them). 
He has been treated with the Lymph about ioo days. 

Miss W., age 21; of a highly nervous temperament. Had scarlet fever 
at ten years of age. Since then has “never known a well day, or been free 
from pain” in back, head, limbs, chest, etc. Frequent attacks of phlegmonous 
tonsillitis, as many as seven in one year. Was said to have had albuminuria 
following scarlatina. Weight, 104 pounds. Commenced treatment April 6, 
receiving 10 minims R.-H. Special twice daily. Treated for six weeks. Recov¬ 
ery perfect, gaining eleven pounds in weight, with perfect freedom from pain, 
and in good general health and spirits. She remarked, “I have never known 
until now what it meant to be free from pain.” 

Mrs. C., 27 years old, had a suppurating sinus of unknown origin in left 
breast, with exit above and internal to nipple, in the areola. It had been 
opened at least twice, had been cauterized, and treated with astringents with¬ 
out effect, leaving a large amount of cicatricial tissue in the gland. Was 
treated somewhat irregularly for a total period of between three and four 
weeks, when, becoming discouraged, she left the city. The sinus broke down 
once or twice subsequently, then ceased discharging, and is now apparently 
healed, no suppuration showing for several months. During the treatment 
the only noticeable effect was a softening of the cicatricial tissue, and now 
the hardness can scarcely be detected. In this case the Roberts Lymph was used. 

Mrs. V., age 38, has had chronic articular rheumatism for three years, with 
exacerbations. Pain was intense at night; the arms were stiff, and right knee 
much enlarged. “If she could only sleep at night she would ask no more.*’ 
The right shoulder was very stiff and painful, with inability to reach her hair 
or secure her skirt at the back. She has been treated 75 days, with the 
result of good sleep at night, freedom from pain, reduction of the swollen knee, 
can do her hair, hook her skirts, reach the gas fixtures, and do the various 
household duties which she has hitherto been unable to accomplish. In other 
words, she is practically well. Her countenance has lost its former expression 
of suffering, and her spirits have changed from depression to cheerfulness 
The R.-H. Special was used in dosage of 10 to 14 minims. 

Other cases of rheumatism, nephritis and epilepsy have been correspond¬ 
ingly benefited. 

The Lymph is kept in the lower compartment of a small refrigerator, with 
the door ajar, maintaining a uniform temperature of 60 to 65 degrees. 
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After each injection the syringe is washed out with distilled water, then 
with alcohol, the needle then brought to a white heat in a Bunsen flame, then 
again washed with distilled water. Every day the syringes and needles are 
thoroughly boiled in distilled water. Not a sign of abscess or local trouble has 
been experienced. Even when a small vein is punctured the slight extravasa¬ 
tion disappears in a day or two. 

We have material for a much more extensive article, but have already occu¬ 
pied the space assigned. 

222 Chalifoux building. 
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Editorial. 


CAUSES FOR OUR IGNORANCE IN THE TREATflENT OF CHRONIC DISEASES. 

A comparative review of the advances made during the last century in 
the various departments of internal medicine, as applied to chronic diseases, 
will reveal a very extraordinary result. While a great deal of information 
has been added to our knowledge of the classification, etiology, pathology 
and diagnosis of chronic diseases, very little has been accomplished < in the 
treatment of these diseases. The chief function of the medical practitioner, 
the real purpose of all medical thought and research—the treatment of dis¬ 
ease—has been grossly neglected. With very few exceptions no really great 
discovery has been made in the treatment of chronic diseases since the specific 
treatment of syphilis was thoroughly understood, about the beginning of the 
eighteenth century. 

More has been accomplished in the same length of time in the treatment 
of acute diseases, although the practical results have been confined to sali¬ 
cylates for acute rheumatism (1876), diphtheria antitoxine, hydrotherapy, and 
the more rational treatment of acute infectious diseases, based on our better 
understanding of their etiology. Preventive medicine has made remarkable 
advances. 

The relative death rate in various classes of chronic diseases has not been 
materially reduced, and the progress made in their treatment is confined to 
certain diseases in which we are able to make better prognoses as to prolonga¬ 
tion of life, but only slightly better as to recovery. These diseases are by 
no means numerous and are chiefly diseases of the respiratory system, sec¬ 
ondary anaemia, epilepsy, hysteria, neurasthenia, interstitial and parenchymat¬ 
ous nephritis and diabetes. The systematic use of the stomach tube and proper 
dietetics has decidedly improved the prognosis as to recovery in non-ob¬ 
structive gastrectasis and chronic gastritis. 

It is true that we have a better understanding of the indications for treat¬ 
ment in many other diseases, but we are very little better prepared to meet 
those indications than we were a century ago. No specific or nearly specific 
remedy has been discovered for a single chronic disease during the last cen- 
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tury,—a century remarkable for the progress made in other departments of 
internal medicine and surgery. 

The only exception to this statement is the Lymph Compound originated 
by Roberts. Although it is not claimed that this remedy is a specific (in the 
strict sense of the term) for a single chronic disease, it is nevertheless true that 
it has accomplished more for the treatment of chronic diseases within two 
years than all other therapeutical research has accomplished in the last fifty 
years. This exception will not be considered in this discussion. 

The advances made in etiology, classification, pathology, etc., have largely 
removed the empirical methods used in treating chronic diseases a century 
ago. A more thorough understanding of physiology, hygiene and dietetics 
has made us better able to arrest, or lessen the activity of certain chronic dis¬ 
eases and to mitigate suffering. 

How infinitesimal are these practical results when compared with the 
number and brilliancy of the contributions made to our knowledge of the 
theoretical aspects of internal medicine. It is true that healthy, scientific 
progress demands that a problem should first be understood before being 
solved. This principle does not explain the subject under discussion, for even 
those chronic diseases which have been longest understood are, as a whole, 
no better treated to-day than those the nature of which has been more recently 
comprehended, or those the nature of which still remains a mystery. In fact, the 
only chronic disease for which a specific remedy has been discovered, is 
still classed with the diseases whose exact cause is unknown. Empiricism 
has actually accomplished more positive and useful results in therapy than 
the physiological method of determining the values of remedies. The specific 
value of mercury and iodides, quinine, salicylates and colchicum were all dis¬ 
covered empirically, and these represent our greatest advances in therapeutics, 
excepting antitoxine and animal therapy. 

If the talented members of the medical profession had directed the same 
amount of brain force toward the treatment of chronic diseases as they have 
toward other subjects, we could be reconciled to our ignorance in therapeutics, 
even if their efforts had failed, by the knowledge that the profession had per¬ 
formed its duty to the most important feature of internal medicine. The 
first duty of a physician is not to himself or to his art, but to humanity. His 
chief function is not to spend all his energies analyzing strictly theoretical prop¬ 
ositions, but to teach himself and others how to cure disease. The average 
attending man in the internal medicine wards of our greatest hospitals has a 
different conception of the chief function of a physician, namely, the diagnosis 
of disease—the interne can do the rest until there is an opportunity to confirm 
the diagnosis by the morbid anatomy. 

The causes for our present incompetency in the treatment of chronic 
diseases are certainly not lessening, although largely removable, and their 
prolonged existence in the present era of medical progress justifies severe 
criticism. Perhaps the most conspicuous of these causative factors is the 
intense, obstinate and often ridiculous negativeness of the profession toward 
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any innovation in therapeutics, especially if that innovation is opposed to an 
orthodox principle, or is proposed by a physician who has not yet earned the 
right to add the prefix “prominent” to his title. 

The gauntlet which a new remedy has to run before it can receive even 
trivial recognition is sufficient not only to prevent many intelligent practi¬ 
tioners from publishing praiseworthy discoveries, but also to discourage re¬ 
search along therapeutical lines. The physician of limited capacity but of 
unlimited desire to contribute third-class articles on therapy is not affected 
by this conservatism. It is the really meritorious physician who is kept from 
original work in therapeutics. Such conservatism does not conserve; it 
obstructs. 

While the leading minds in internal medicine are clinging closer and 
closer to so-called orthodox therapy, our materials for treating chronic dis¬ 
eases are growing fewer and fewer. Even modern textbooks on materia medica 
must be largely composed of falsehoods. We now learn that there are only 
about a dozen really useful drugs in the pharmacopoeia, in spite of the fact 
that the physiological action of many official drugs published in our literature 
is based on physiological determinations. If this conclusion is true it should 
serve as a powerful stimulus to a universal search for other remedies or meth¬ 
ods of treatment to take the place of those condemned. Instead of doing 
everything possible to encourage this research, the eminent minds of our pro¬ 
fession continue to be concentrated upon the theory, rather than the practice 
of medicine; to be satisfied with the expectant plan of treatment, and a reduc¬ 
tion, rather than a gain, in our materials for treating chronic diseases. 

As a natural outgrowth of this unnatural and harmful adherence to ortho¬ 
dox therapy and blind skepticism toward a newly proposed remedy, original 
therapeutical investigation directed toward chronic diseases has actually 
become unpopular . The profession popularizes research along all other lines, 
elevates a man who enunciates a new theory or even an hypothesis, but ignores 
or ridicules an hitherto unknown physician who claims specific virtues for a 
new remedy in a chronic disease which is classed “incurable” in the othodox 
doctrine. 

Heterodoxy is all right in medicine so long as it does not attack the ortho¬ 
dox dogmas laid down in the prognoses of chronic diseases. 

If a physician be not able to completely demonstrate the theory upon 
which he bases claim for a new remedy or treatment, he and his remedy have 
no chance of recognition in spite of the fact that empirical methods have devel¬ 
oped practically all of our specific medication. 

A newly offered treatment may secure many excellent results in chronic 
disease, but if the successes be followed by consecutive failures, especially 
if these failures be obtained by so-called prominent physicians, there is very 
little chance of that remedy escaping condemnation. These eminent critics 
seem to overlook the fact that if a new remedy should succeed only once in 
curing or greatly benefiting an hitherto incurable disease, that remedy is well 
worthy of recognition. 
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There are two great inconsistencies in the present conservatism of internal 
medicine critics. First, their conservatism invariably discriminates between 
theoretical and practical innovations in favor of the former. Second, they 
contend that a great many favorable clinical results are necessary to establish 
^he merits of a given therapy, and yet they are ready to condemn that therapy 
on a very few unfavorable or negative results. 

Because the results from the use of Brown-Sequard’s Elixir in various 
diseases might have been more often unsuccessful than successful, it does 
not follow that that remedy should be laid aside; at least it should not be 
discarded until something better can be offered in its place. If an animal 
i extract will cure one “incurable"’ disease out of an hundred, that extract should 
be used until some other treatment will cure a higher percentage. We must 
remember that the pathology of a given chronic disease has many degrees 
of severity, and many different complications, which conditions will always 
modify the action of any treatment. Undoubtedly all methods of therapv 
will continue to fail when there are actually dead cells to be removed or re¬ 
placed, when, in a given organ, there is a plus amount of cell metamorphosis 
and a minus amount of normal cells, and when a patient possesses an idio¬ 
syncrasy against the action of certain remedial agents. 

Greatness in internal medicine is now rarely attained through original 
research in therapeutics. The useful, practical physician is no longer in de¬ 
mand. And yet what a great boon it would be to suffering humanity and 
to the real value of internal medicine if the eminent men in our profession 
earned their title to prominence more often by their contributions to the 
treatment of disease, than by publishing debatable theories on the function 
of an obscure gland, the etiology of an unclassified disease, or the pathology 
of diseases rarely encountered. Such scientific offerings should always be 
gratefully received, but he who enunciates and demonstrates a dozen theories 
having no bearing on therapeutics, is not to be compared in value to the man 
who discovers a specific for chronic gonorrhoea. 

Not only do prominent physicians pay little attention-to therapeutics, but 
they encourage similar conduct among practitioners less favored by greatness, 
but equally able to accomplish results in the field of therapeutical research. 
A new therapeutical principle has very little chance of being recognized if 
it be proposed by a physician without college appointment or record in med¬ 
ical literature; and yet this is the man we must look to for relief in our pres¬ 
ent condition of therapeutical ignorance. When Dr. Roberts first announced 
his results with the Lymph Compound our eminent critics began the usual 
response to such claims: “Suggestion—error in diagnosis—going-to-get-well- 
anyway—did it.” Haven’t we clung to this suggestion—did-it platitude 
long enough? The constant use of this formula in criticizing the results of 
“new treatments” justifies the laity in accusing the members of the medical 
profession of selfishness, or of considering their principal duty to be the diag¬ 
nosis, not the cure, of disease. It is high time tQ clamor out this stereo¬ 
typed balderdash when the test has been made and failed, or when the con- 
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servative party can produce a better treatment. This cry is rarely raised when 
the “widely known physician" announces (which he rarely does) a new therapy. 

After all, who are the truly great men in internal medicine, and what is 
the true measure of professional merit? The one great purpose of all acqui¬ 
sitions to medical learning—the one great function of the art—is to cure 
and prevent disease. Why should not a physician's greatness be measured 
as much by his success in the treatment of disease as by the number of his 
literary contributions, theoretical researches or college appointments? It is 
certainly a fair criterion which judges an individual's value by his practical, 
as well as by his theoretical work. 

The prominence of a trial lawyer is largely determined by the results of 
his practice. The greatness of a practicing physician is determined by what 
he says, writes, assumes, or has bestowed upon him. Who ever heard of a 
physician nowadays becoming prominent in the eyes of his profession solely 
by the results of his practice? He might win a thousand consecutive victories 
over chronic disease and his confreres would never advance him an inch. If 
he obtained these results with a new remedy, or in diseases tabulated as “in¬ 
curable," it would be said by the medical four hundred that suggestion, error 
in diagnosis, etc., did it all. Unnecessary conservatism is productive of the 
greatest harm, and, in medicine, is the key to the causes of our present impo- 
tency in the treatment of chronic diseases; for instead of conserving its true 
function—the prevention of undue optimism in therapeutics—it discourages 
original research, keeps out of print many valuable discoveries, builds a per¬ 
petual wall around so-called orthodox therapy, and makes an absurdity of the 
whole subject of therapeusis. No one questions the value of suggestion or of 
the recuperative'tendency of the human body in the treatment of chronic dis¬ 
eases ; but we also know that their operation is almost always synergistic, 
rarely curative. The profession realizes this fact and yet constantly ignores 
it when its orthodox dogmas are threatened. 

Even the laymen have grown to judge a physician less by his material 
results than by the number of titles he can attach to his name. They have 
a clinging attachment for -that euphonious, high-sounding prefix, professor . 
He may be a professor of a free clinic, a night school, or even a quack insti¬ 
tute, but he is. still a professor and therefore knows it all. When the professor 
fails to cure a patient that patient was bound to die any way. When a really 
meritorious physician, but (strange to say) not a professor, cures a supposedly 
hopeless case that case was bound to get well anyway. 

In what profession has the under-dog so little chance as in the medical 
profession? And yet how true it is that these under-dogs often do more real 
good in the world than those who are responsible for existing class distinctions. 
Taken as a class, the conservative, hypercritical leaders in internal medicine 
must, if consistent with the principles they preach, cure fewer chronic dis¬ 
eases than a corresponding number of studious, open-to-conviction, perhaps 
optimistical, general practitioners who are unknown outside of their own cli¬ 
entele. A physician of the former class devotes his energies to other sub¬ 
jects than therapeutics, holds fast to orthodox principles, rarely attempting 
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a new remedy for a disease classified as incurable, and never countenancing a 
new remedy the action of which is not explained by physiological methods. The 
physician of the latter class is usually much more interested in results than 
theory (for in his case results, not reputation, must hold his practice), deserts 
orthodox therapy when he finds his patient not progressing or losing ground, 
and \s always ready to try a new remedy whether it was discovered physio¬ 
logically or empirically. The former is more anxious for the applause of his 
profession, the latter for the approval of his patients. 

As a consequence of the narrowed field of orthodox therapy and the 
obstruction to therapeutical research which confronts those willing to work 
in that direction, there has developed another impediment to therapeutical 
progress in the ready-made, easy to remember, sure-cure preparations of 
the proprietary medicine merchants. We cannot call them pharmacists or 
chemists—they are merchants. These accommodating mixers teach physi¬ 
cians to forget their materia medica, and their voluminous literature might 
well be labeled, ‘‘You make the diagnosis—we do the rest.” It has been 
said that our more recent progress in materia medica has been prodigal but 
not deserving. This expression should be changed to read as follows: “The 
recent additions to our medical materials made by wholesale pharmacists have 
been prodigal, but usually worthless; our own recent progress in materia 
medica has not been prodigal or undeserving; it-has been nil.” 

The few meritorious proprietary articles on the market could well be dis¬ 
pensed with, if by their suppression we could stimulate physicians to formulate 
their own preparations, and resume their proper functions as therapeutists. 

It is ludicrous to read the scathing criticisms on the proprietary medicine 
nuisance written by prominent physicians who are themselves'largely to blame 
for the evils they deplore; and yet they imply that the average general practi¬ 
tioner is the guilty party because he is the chief patron. If these same critics 
would stop countenancing ultra conservatism, neglect of practical medicine, 
unjust class distinctions, and would remove the existing obstructions to original 
research in the therapy of chronic diseases, the materials of medicine would 
be originated and protected by practitioners of medicine instead of by prac¬ 
titioners of finance. 

Another incentive for physicians to neglect therapeutical study is found 
in our custom of failing to reward the successful discoverer. Not only is 
monetary compensation withheld, but likewise the approbation of humanity 
is beyond the reach of the average physician. Not so the case in an over¬ 
average physician. He is permitted to publish his successes in the daily press 
and manipulate his discoveries as he pleases. Not long ago a verv prominent 
physician read a paper on his medical discovery in therapeutics, which paper 
was published accurately four hours before it was read. He still continues 
“very prominent.” Because of these inconsistencies in our rules of conduct, 
allowing one class of physicians and denying another, and the custom of pop¬ 
ularizing strictly theoretical research to the neglect of practical accomplish¬ 
ments, the laity have misinterpreted the motives which govern the relations 
between medical men, as well as the reasons for the uselessness of our treat- 
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ment in most chronic diseases. They style our relations and customs as sel¬ 
fish, egotistical, and even the harsh epithet mercenary, is not infrequently 
heard. The few remaining members of the last generation tell their descend¬ 
ants that “if old Dr. Jones were alive he could cure Mrs. A.’s malady, and 
wouldn't call it by a Latin name, either." They are bound to misunderstand 
the excessive conservatism of to-day and ascribe it to the decadence of the 
profession. 

The absence of the honest liberality of thought, the greater attention to 
therapy and more accurate measure of true professional merit which char¬ 
acterized the medical fraternity a century ago, is sincerely to be regretted. 

The views of the laity, mistaken though they may be, are productive of 
serious results. Charlatans and fakirs of all kinds thrive because of our inac¬ 
tivity in therapeutics, especially of chronic diseases; and the sacred confidence 
of the patient in his physician, which is always as grateful as helpful, is deci¬ 
dedly lessened. The injustice of class distinctions and ethical customs which 
elevate the favored few and hold down the many, can but encourage unfair 
methods, internal dissensions and even dishonesty among those held down. 
Patients afflicted with chronic diseases lose faith in regular practitioners so 
soon as they fail to receive benefit, much more quickly than they did a genera¬ 
tion or two ago. This fact is not alone due to the greater number of irregu¬ 
lar practitioners existing to-day, but because of the lessened amount of re¬ 
spect and veneration which the average patient extends to his medical adviser. 

Whatever may be said of the customs of a small minority of the legal 
profession, it is universally admitted that as a class their relations with each 
other are faithful, courteous, helpful and essentially unselfish. Excepting 
shysters, treachery is almost unknown between lawyers. It is a common sight 
in larger cities to see a group of attorneys watching the trial of a case, silently 
applauding a clever stroke, and ready at the conclusion of proceedings to 
cheerfully extend praise and congratulation. What a shock it would be to 
a physician were he to be repeatedly praised by his confreres for saving a 
human life. He would probably be equally surprised if his results were not 
attributed to error in diagnosis or suggestion. 

It is not difficult to outline the causes for the present condition of thera¬ 
peutics in chronic diseases; it is equally easy to offer suggestions for the relief 
of that condition, but the enforcement of these suggestions is a very different 
matter. An error of omission is frequently harder to correct than an error 
of commission. A large majority of physicians have long recognized the 
facts stated in this article, and yet therapeutical ignorance and its causes con¬ 
tinue to exist. The evils in the medical profession are in one way like the 
evils in politics; they will only be corrected when they become so flagrant 
and notorious that they threaten the existence of the organization. Medical 
and political evils are also alike in that they are chiefly caused by a minority — 
the so-called “leaders." On the other hand, the motives of the political lead¬ 
ers are commonly dishonest, while the leaders of the medical profession un¬ 
doubtedly believe that their conduct is not only justified, but highly com- 
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mendable. Obstinate conservatism which might have been justified at the 
beginning of the nineteenth century, cannot be forgiven in the present era of 
rapid progression, when almost every year, scientific research masters prob¬ 
lems the solutions of which were previously considered improbable, if not 
impossible. 

Physicians must be taught that their duty to humanity as well as to their 
art demands that optimism in therapeutics should be encouraged until at least 
more than one specific for a chronic disease has been discovered. 

There has been a progressive increase rather than decrease in the devel¬ 
opment of conservatism in therapeutics, of the custom of condemning a new 
therapy on insufficient grounds, and of the tendency to confine original re¬ 
search to theoretical, rather than practical features of internal medicine. 
Why should we blindly cling to the belief that actual chronic, organic changes 
are unremovable when those changes are represented by cell transformation 
and not cell death? For example, fatty degeneration is the metamorphosis 
of a cell, due to alteration in the quantity or quality of the blood, or an irri¬ 
tant to cell life itself. Why should we not hope to find a nearly specific 
treatment for this condition by fulfilling the clearly defined indications? These 
are: (i) to remove the cause or causes if still present; (2) increase the quality 
and quantity of the blood; (3) discover a remedy which, administered hypo¬ 
dermically, will act as a tonic to the three great functions of cell life. Again, 
we know that senility is a sequence of the lessened resistance of cells, result¬ 
ing in an impairment of cell function and structure. Is it not possible to 
arrest, lessen or even remove these conditions by a remedy which, given by 
the skin, will act as a cell tonic, increasing vital resistance, restoring weak¬ 
ened functions, and thus removing the cause of cell degeneration and part or 
all of the effect? Of course this cell tonic should be assisted by rational rules 
of hygiene, dietetics, etc. 

A physician criticized the Lymph Compound as being solely a tonic. He 
could not have paid it a higher compliment. It is not strange that there was 
a marked difference between the first reception given the Lymph by a ma¬ 
jority of the general practitioners and practical therapeutists and that given it 
by many of the eminent theorists of the profession. The former as a class 
gave it every possible chance to demonstrate its merits and then liberally 
extended their praise and indorsement. The latter, with a few notable excep¬ 
tions, made no test whatever of its value, hastily skimmed over the headlines 
of the literature and, with characteristic conservatism, dismissed the entire 
subject with the criticism that its claimed therapeutical value was preposter¬ 
ous. Why preposterous? Solely because it dared to oppose the orthodox 
dogma which says, “Thus far shalt thou cure, but no farther.” 

Is there any possible excuse for the conduct of the latter class, or reason 
for not applying harsh epithets to such unfair and ungrounded criticism * 
Is it hcnest for a physician to say to a patient, “I cannot cure vour disease 
with orthodox treatment, but I will not use the Lymph because the published 
results from its use are, m my judgment, not numerous enough to establish 
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its merit. In the meantime, Mr. Patient, you may die.” In other words, a rem¬ 
edy may cure or greatly benefit 4,000 cases of severe chronic diseases and yet 
be worthless! 

If the future of internal medicine depends upon such physicians as this, 
the twenty-first century will find all our patients in the hands of quacks 
and Christian scientists. It is a compliment to the so-called “average prac¬ 
titioner” that he is responsible for the fact that the greatest recent addition 
to the therapy of chronic diseases is not buried in the grave to which illiberal, 
unfair and prejudiced criticism would have gladly consigned it. 

However, the great majority of physicians will not long tolerate existing 
discriminations, and the causes of the unadvanced state of therapeutics, when 
once thoroughly comprehended, will unquestionably be removed. It is equally 
true that the era of therapeutical progress is near at hand. The conservative 
party in the medical profession cannot always dominate or direct medicai 
research, judgment and customs. The spirit of liberalism and practical re¬ 
search which characterizes the conduct and efforts of the present genera¬ 
tion will soon evidence itself in our profession by outlining the direction of 
medical thought and application. 

* * * * * * * 

A CODE. 

Since the appearance of the article on medical ethics in the November 
Journal we Have been frequently requested to outline a system of ethics in 
place of the present Code. Our readers would probably have escaped our 
further discussion of this subject had we not recently received from a well- 
known physician a letter, the substance of which may be expressed as follows: 
“I criticize your article on the existing Code of Ethics as I would the atheist's 
criticism of orthodox religion—what have you got to offer in its place?” 

We would substitute for the present detailed Code a single sentence which 
obligates each member of the profession to be honest to himself, his confreres, 
and, above all, to his clientele. There would be no difficulty in interpreting 
such a code. Punishment for its infraction could not be avoided by technical 
discriminations. There could be no confliction between its tenets—“To thine 
own self be true and it must, follow, etc.” Patients would not die while a 
physician was neglecting his honest duty because of a rule which made tha 
protection of an incompetent practitioner and professional dignity (?) para¬ 
mount to humanitarian principles. A physician would not have to obey a 
fixed standard of right and wrong which might be opposed to the dictates of 
his conscience. If the present Code is intended to teach honesty in all things, 
why is it .necessary to interpret the details of such a well-known principle ?. 
But unfortunately these interpretations have caused a partial misinterpretation 
of that principle, as may be seen from a careful review of the customs nov* 
tolerated or indorsed by ethical tenets. 

Is it honest to keep a man from enjoying the fruits of his labor? Is it 
honest to continue a system of ethics which may condemn the performance of 
a moral duty and ignore or even applaud conduct equivalent to gross neglect 
of duty? Is it honest to tell a patient that Dr. A. is doing his full duty 
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in a case, when Dr. A. is unquestionably not doing his duty, and is endangering 
the patient’s life? Is it honest to use and indorse a new remedy patented by 
a layman and to refuse to use one patented by a practicing physician? On 
the other hand, it is possible for a physician to dishonestly secure another physi¬ 
cian’s patients and accomplish the theft in such a way as not to break exist¬ 
ing ethical laws. 

Is it not absurd that a profession which is deservedly classed first in dig¬ 
nity and honor should require a long series of rules and regulations to inter¬ 
pret the true meaning of dignity and honor? 

Outside of these considerations there is another practical reason for abol¬ 
ishing specific rules of conduct in the fact that ethical tenets which might have 
operated for good a century ago do not meet the necessities of to-day. 

Since the Code was written new “pathies” have been born; different cus¬ 
toms prevail; medicine and surgery are much more comprehensive subjects, 
divided and subdivided into specialties, and the dangers to be avoided, both in 
and out of the profession, are of a different character. Similar alterations of 
environment, custom and progress may be expected one hundred years hence. 
An immutable code can only be established by basing it upon an immutable 
principle. What series of definitions of duty are more comprehensive, safe 
and elevating as rules of conduct, than the simple law which pledges honesty 
in the conception of duty? 

It may be objected that certain physicians might take advantage of the 
strict interpretation of the word honesty as applied to duty and injure their 
fellow practitioners more frequently than at present. This would keep them very 
busy if they did it more frequently than under present customs. There is hardly 
a physician living who cannot truthfully recite more than one physician’s derelic- 
t’ons in this regard. The conscience of the average physician must be 
very poorly nourished if there could arise any difficulty in interpreting the senti¬ 
ment we propose for a guide to duty. Our plan would certainly make the disci¬ 
plining of an erratic conscience less difficult than at present. 

No rules are necessary to regulate conduct when in consultation with 
another physician; and no rule is necessary to determine with whom a regular 
physician should consult. In the latter case honesty dictates that we should 
refuse no call for our services. If a consulting physician differs with the physi¬ 
cian in charge of the case, honesty dictates that the discussion of the differ¬ 
ence in opinion should be private, as any other course might injure the physi¬ 
cian and could do no good to the patient. If that private discussion does not 
convince the consultant that his opinions are wrong, he should ask the attend¬ 
ing physician to explain both views to the family. He cannot be honest to 
himself, to his art, or even his confrere, by indorsing an erroneous diagnosis 
or treatment. 

If Dr. Jones were brought before a medical society to answer charges 
of unprofessional conduct, it should not be asked, “What does the Code say 
about the subject of accusation?” Judgment should.be rendered solely on 
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one fact: “Was Dr. Jones honest?" Under the system of ethics we suggest, there 
would be no quibbling on the interpretation of a fixed set of rules written 
many years ago. There would be no chance of doing an injustice to the ac¬ 
cused, for honesty has but one meaning. It cannot be claimed that confusion 
would arise from such a simple standard. If a physician discharges his duty 
in an honest manner he can only do an injustice when he is ignorant of the 
distinctions between right and wrong. The present system outlining these dis¬ 
tinctions would seem to imply that this ignorance is very prevalent among 
medical men. 

A protective law which does not protect, is not obeyed and fails to inspire 
respect for the principle it is supposed to protect, is often worse than no law 
at all. 

It is certainly true that discourtesy and misconduct among the medical 
profession would be less prevalent if the practical operation of existing ethical 
tenets were not open to such grave criticism, and the rules could not be so 
easily eluded and misconstrued. 

Would our plan cause confliction in determining between a physician's 
duty to his colleague and to his patient? The physician who is always honest 
in his relations with his patients performs his first duty to his profession as a 
whole, as well as to its individual members. Real discourtesy to a fellow practi¬ 
tioner can never be an outgrowth of honest fidelity to a patient. 

Certainly we all realize that physicians should exercise every possible 
courtesy in their relations with each other, and that when a physician can 
do no real good by opposing his confrere, he should remain silent. On 
the other hand, it is equally plain that when a patient’s life or health is at 
stake a physician’s duty is first to that patient, and second to his fellow practi¬ 
tioner. True courtesy, is an act of kindness. It can certainly be no actual 
kindness to a physician to indorse his error or to shield him when such con¬ 
duct would endanger a human life. How much less laziness or ignorance 
would be found among medical men if they could not depend upon ethical 
courtesies (?) to protect their careless or ignorant mistakes! If a man who 
is an accomplished hypocrite can get a State license he may practice medicine 
so long as he lives without knowing a single scientific medical principle, and can 
safely depend upon medical ethics to keep him out of jail. How much less worthy 
of punishment is the man who commits an unpremeditated crime in the heat 
of passion, than the physician who allows his patient to die because he con¬ 
tinued to treat the case with the positive knowledge that he did not understand 
what he was treating, and that a neighboring physician could probably have 
saved the patient’s life if given an opportunity. A physician meets a friend 
on the street who asks him regarding the ability of another doctor then 
treating his child for a dangerous disease. Although, knowing full well that 
the doctor in question is absolutely incompetent, the physician tells the father 
that the child is in good hands. The child is buried the next week. Is this 
an ethical courtesy or an ethical crime? 

Ethics! Ethics! How many crimes are committed in thv name! Some 
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genius would make a great success who could successfully solve the problem 
of how to be strictly honest, though ethical. 

Present ethical customs fail to discriminate between necessary, harmless 
courtesy, and unnecessary, harmful dishonesty. 

The medical profession as a whole realizes the above truth, and this fact 
renders it doubly culpable for not taking active measures to correct errors 
which will soon be called by harsher names. Let the physician reading this 
article ask himself how many times he could have prolonged life or lessened 
suffering had it not been for established rules of ethics, and he will then realize 
why the laity are beginning to call ethical errors ethical wrongs. 

Pledge a physician “to be honest in all thingsteach him that this prin¬ 
ciple obligates him to serve humanity first and professional courtesy second; 
that to be true to himself he must be true to his patients, and the highest con¬ 
ception of duty, honor and justice will be served, ignorance in medicine will 
no longer be protected, and the dignity of the profession will be worthy of the 

respect it so richly deserves. 

******* 

FAILURES. 

A remedy having the highest possible specific value in a given chronic dis¬ 
ease will always fail, to a greater or less degree, in a certain percentage of 
cases of that disease. The causes for these inevitable failures are often over¬ 
looked or not understood by physicians, when called upon to make a prog¬ 
nosis, or to judge the merits of a new remedial principle. No matter how far 
our future progress in therapeutics may carry us in the development of 
specific medication, there are certain conditions which will always limit the ac¬ 
tion of therapeutical agents. 

1. A remedy may fail in an organic disease when, in the organ involved, 
the cell metamorphosis is sufficient to permanently weaken the resistance of the 
unchanged cells; also, when cell transformation has permanently abolished 
the functions of cells, so that the cells are practically dead, and these changes 
interfere with the functions of the involved organ, sufficiently to injure the 
physical economy. 

2. When a disease occurs in an individual whose body cells have, by rea¬ 
son of senility or some other cause, been structurally or functionally damaged 
sufficiently to prevent recuperation from the intercurrent or resultant morbid 
process. 

3. If the complications of a disease are not influenced by the treatment 
used, the disease cannot be called cured from a practical standpoint, for the 
results of given lesion are really a part of the disease. It is also true that these 
uninfluenced complications may be sufficient to prevent the remedy healing 
even the primary disease. 

4. Finally, that peculiar negative property of some individuals, which 
renders them different from others in their susceptibility to certain remedial 
agents. 

The above facts teach the following valuable lessons: 
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First. Never tell a patient that you can cure his or her disease, and never 
make a prognosis of a favorable character without qualifying your prophesy. 
A truhtful prognosis, especially in chronic diseases, consists of three parts, viz.: 
(i) a recital of the favorable points in the case, (2) the unfavorable points, and 
(3) the results previously obtained with method of treatment which is to be 
used. Always explain the reasons which prevent a physician from knowing 
beforehand the exact issue of a given case. 

Second. Never condemn a remedy used in a chronic disease, unless it 
positively injures the patient, until the remedy has been tried in a sufficiently 
large number of cases to enable you to exclude the above causes as explanative 
of the failures obtained. A limited number of consecutive, negative results may 
indicate absolutely nothing; such results are condemnatory evidence of the rem¬ 
edy used only when the causes for failure of all therapeutical measures have 
been excluded. Likewise a remedy should ^iot be condemned until you can ex¬ 
clude errors in diagnosis, improper administration and inadequate use of ra¬ 
tional synergistic measures as causes for the results obtained. 

Practical considerations may necessitate a different method of prognosis 
than is outlined above. If a grave prognosis is indicated, a candid expression of 
that prognosis may, in certain cases, cause a nervous impression that would in¬ 
jure the chances of successful treatment. If candor cannot materially influence 
results, it should always be used. On the other hand, a positively favorable 
prognosis may be indicated for therapeutical purposes when patient has hys¬ 
teria or other disease in which suggestion can be of undoubted service. How¬ 
ever, unless the patient has a near relative or guardian to whom the real prog¬ 
nosis can be made, it is usually wise to do without suggestion, not only because 
your “therapeutical prognosis” would be dishonest when not corrected, but also 
because, in the event of failure to benefit patient, he will never appreciate your 
real motives and will class you among those who always make a suggestion 
prognosis. 

******* 

IMITATIONS OF THE LYHPH COMPOUND. 

The large number of imitations of the Lymph Compound which were on 
the market within a month after this remedy began to be uni¬ 
versally recognized, have been gradually withdrawn, and, so far as we can learn, 
these false products have practically disappeared. 

Everything should be done to encourage honest research along the lines 
of animal therapy outlined by the principle involved in the Roberts-Hawlcv 
Lymphs and animal extracts, but dishonest imitations of this scientific product, 
which has accomplished so much for internal medicine and humanity, can only 
be productive of harm, and thoroughly deserve the fate they have so far 
received. An example of the worthless character of these so-called “Lymphs” 
is recorded below. 

A reputable physician in Vermont (Dr. E. L. Wyman) purchased a prep¬ 
aration which was made in Missouri and which was represented to him as “the 
only true Lymph Compound, the Roberts-Hawley Lymph being a manufactured 
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article.” What the advertiser meant by “manufactured article” has not yet 
been explained. The doctor desired to know the real nature of the “only true 
Lymph” and therefore obtained a bottle of the Roberts-Hawley Lymph and sent 
a sample of the imitation and original product to a well-known microscopist for 
examination. The imitation specimen was labeled “No i,” and the Roberts- 
Hawley specimen “No. 2.” 

The report of the examination is as follows: 

Copy. 

“E. L. Wyman, M. D. 

“Dear Doctor:—Your letter and specimens of “Lymph” came duly to hand. 
No. 1 (‘The Patrick’) is a yellowish liquid with a suggestion of olive. It 
evaporates rather more quickly than water, and is sparingly filled with cells 
which appear more like vegetable than animal cells. The nuclei are more 
clearly defined than those of anirngf cells, and their shape conforms more to 
vegetable than animal cells, in that they are more nearly, or quite perfectly 
circles or ovals, with clearly-defined circumferences, and they all have an ex¬ 
aggerated Brownian movement like that of the cells I have grown from pollen, 
etc., and which, animal calls that I have seen, never have. I did not find 
spermatozoa in it. I should never have dreamed of its being animal lypmh , if it 
had not been so labeled, and I believe it is a vegetable preparation instead of 
animal, for some of the cells were “budding,” just as vegetable cells do, and 
lymph cells do not—they divide by fission. 

“Lymph No. 2 (the Roberts-Hawley) is a liquid clear as water and of about 
the same consistency, with a pinkish-brown sediment. It does not evaporate 
so quickly as the No. 1. Under the microscope it shows plenty of leucocytes f 
small round cells and spermatozoa. The spermatozoa magnified 1,200 di¬ 
ameters look as long as your finger, and are much like those of the sheep. 
Some masses of cells could not be distinguished from tube casts. There 
are little or no epithelial cells, but they aU seem to be lymph or tissue cells . 
No. 1 looks like a vegetable tincture, and No. 2 like an animal product. No. 1 
is very much out of the ordinary appearance of animal products, as there is 
surely vegetable matter in it, and, in fact, is mostly made up of that. I have 
never seen animal cells in lymph, mucus or in urine, which have any such motion 
as the cells in No. 1 have, but live vegetable cells will always have this motion. 
Animal cells, outside of the body, are practically motionless. Yours, etc., 

A. F. Moore, M. D.” 
******* 

A FREE CLINIC. 

Physicians using the Lymph will soon be notified regarding a plan to treat 
the deserving poor in Chicago free of charge. We have long had a free clinic 
for charity cases residing in this city, but are now preparing to treat in this 
clinic patients living outside of Chicago. As the capacity of the clinic will nat¬ 
urally be limited, we will avoid being imposed upon by only taking cases which 
are recommended by physicians using the Lymph, as being thoroughly deserv¬ 
ing of free treatment. No patient will be received in this clinic unless we have 
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previously been advised of the nature of the disease by the physician, and have 
written the physician accepting the case. Further details of this plan will be 
described in our weekly bulletins. These patients will receive the very best 
attention, and every effort will be made to prevent the usual unpleasant accom¬ 
paniments of the average free clinic. 

******* 

AMERICAN ANIMAL THERAPY ASSOCIATION. 

The meeting of the Association scheduled for April of this year has been 
postponed until September. This change of date has been made in order to ac¬ 
commodate a large number of physicians who could not arrange to attend an 
earlier meeting. The meeting will be held in Chicago during the Grand Army En¬ 
campment, so as to take advantage of the extremely reduced rates on all the rail¬ 
roads. The meeting will probably last two days, one day's session being de¬ 
voted to the theoretical discussions, and the other to practical demonstra¬ 
tions of the nature of the Lymph, and the exhibition of clinical cases. Other 
interesting features of the session, and the arrangements for accommodation 
of the visiting members will be announced in the weekly bulletins. 
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Correspondence. 


REPORT OF A CASE OF SENILE GANGRENE WITH DIABETES, 

By T. Henry Tubman, Cleveland. Ohio. 

To the Medical Director:—I wish to report interesting results being ob¬ 
tained with the Lymph in a case of severe gangrene, attended with diabetes 
and extreme senility. The gangrene undoubtedly due to the advanced senile 
degeneration of arteries, as well as diabetes. Gangrene developed very rapidly. 

Mr. H., age 79. Tuberculosis in family history. Patient has had diabetes 
mellitus for several years, which was attended with usual symptoms. His 
strength, agility and endurance were very poor; skin pale and clammy; ex¬ 
tremities cold; arteries extremely atheromatous; left ventricle of heart dilated; 
sphincters relaxed; anaesthesia of extremities and marked oedema. 

About ten days previous to treatment gangrene had started in the lower 
extremities, the areas varying in size. These patches had rapidly developed and 
on the day he began treatment their condition was as follows: Both great toes 
gangrenous, the end of the right one being hopelessly dead. Patches of 
gangrene, with deep ulceration, varying in size from one and a half square inches 
to four and a half square inches, located on top of right foot, calf of left leg, 
great toe and heel of left foot. The largest ulcer was on calf of left leg. His 
urine contained about fourteen grains of sugar to the ounce. 

Treatment: Lymph in 12 to 14 minim doses three times a day for twenty- 
one days, and then twice a day for balance of treatment. He was also given 
nitroglycerin and a proper diabetic diet. He did not follow the diet 
very closely. 

Results: He has only been treated thirty-four days, but the results are 
simply remarkable. 

Although both great toes were deeply involved, he will only lose the end 
of his left great toe. This extremity was absolutely dead when treatment was 
started. All the gangrenous areas and ulcers are rapidly healing. Their size 
is already greatly reduced and a very few days will remove them at the present 
rate of progress. The anasarcha is rapidly diminishing. The sugar in the 
urine has been reduced from fourteen grains to the ounce to four grains to 
the ounce. 

Respirations have decreased from twenty-five to eighteen per minute; tem¬ 
perature, formerly 97 degrees Fahr., is now normal; pulse stronger, of normal 
rate and the arteries have more propulsive power. His color, strength and 
general appearance have greatly improved. Digestion, appetite and general 
nutrition are much better. Sphincter control is now nearly normal. Anaesthe¬ 
sia nearly absent. 

The patient realizes that his life has been saved, and says he feels better 
than he has for years. 

Never having seen recovery in such a severe and rapidly progressing gan- 
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These photographs show all but one of the areas of gangrene. 
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grene with extreme senility and diabetes, I gave the patient very little hope at 
the beginning of treatment. 

The extensive destruction of tissue had all occurred within seven or eight 
days. 

I have obtained many unusual results with the Lymph in serious chronic 
diseases, but nothing in my experience compares with this case in exemplifying 
the cell action of the therapy. 

I do not need any more clinical evidence to convince me that the Lymph 
restores textural and functional cell changes. I inclose photographs repre¬ 
senting part of the gangrenous areas as they appeared during first week of treat¬ 
ment. Will send others when treatment is finished. 

176 Euclid avenue. 


CASES OF PSORIASIS, SPERMATORRHOEA AND TABES. 

By J. A. Boucher, M D , Watertown, Mass. 

I cannot express myself as I would like to regarding the value of the 
goat lymph-testicle compound in the treatment of chronic diseases heretofore 
looked upon as incurable, because of my relatively short residence among 
english-speaking people. Although my experience with this remedy has not 
been extensive, I will say that the results I have obtained from its use in 
the cases I have treated have been marvelous. Three of these cases are 
described below. 

Case No. 1. Locomotor ataxia. Age 43, traveling salesman. History 
of specific disease ten years ago. His general health had previously been 
good. About five or six years ago he noticed sharp lightning pains in the legs, 
accompanied at times with a burning sensation. These symptoms progressed, 
and two or three years ago he complained of being unable to get about readily 
in the dark, and difficulty in walking. Knee-jerk absent, inco-ordination and 
Argyll-Robertson pupil. 

I put him upon R-H Lymph Compound, 12 minims, twice a day for sixty 
days, during which time strict attention was given to diet, hygiene and education 
in co-ordination of movements. The results obtained were beyond expecta¬ 
tion. He can now walk and go about without a cane, his gait-is almost normal, 
knee-jerk has returned and Argyll-R. pupil absent. His knees are still some¬ 
what weak. 

Case No. 2. Spermatorrhoea and impotence. Mr. -, age 27, machin¬ 

ist. Family history negative. Personal history: Excessive use of tobacco, 
sexual excesses and other injurious habits. Sexual weakness had existed two 
years, with nocturnal and diurnal losses. 

April 21 I put him upon R.-H. Lymph, 12 minims, twice each day, in¬ 
jected into the perineum. After nineteen days of the treatment most of the 
symptoms had disappeared, having had within that time only one emission 
at night, and the sexual power was regaining its strength. I continued the 
treatment for forty days, when all the symptoms had entirely disappeared. 
After recommending him to avoid excesses of all kinds I stopped treatment 
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and he left me feeling well and happy, or, to use his common expression of an 
American phrase during the last twenty days of treatment, “feeling like a 
fighting cock.” 

Case No. 3. Psoriasis. L. S., 26 years of age; bank clerk. Family 
history negative. This case ol psoriasis of eleven years’ standing had resisted 
treatment of the best-known dermatologists of Boston and New York. 

I commenced the use of R.-H. special Lymph, 10 minims, twice a day, 
injected into the edges of the largest areas. For a side treatment I gave him 
sod. bicarb, bath once a day, followed by rubbing into the areas twenty per 
cent chysarobin ointment (previously unsuccessful). Aftet six days of treat¬ 
ment a great many of the areas had disappeared; after thirty days of the 
treatment his skin was so clean that no one could have told that there had 
ever been any eruption. 


A LETTER FROM NEW MEXICO. 

To the Editor:—The patients I am treating with the Lymph are all doing 
grandly. The only thing that troubles them is the diet, now that fruit is so plen¬ 
tiful in this climate. I have just finished treatment of a case of advanced chronic 
nephritis (parenchymatous) and a case of chronic dysentery. Both cases were 
of long standing and had resisted various methods of treatment. The nephritic 
patient had been treated by prominent New York specialists without benefit; 
the diagnosis and prognosis made by these physicians was sent you (their own 
communication) some days ago, and, as you know, confirmed the above diag¬ 
nosis, and stated that the outlook was absolutely hopeless. 

The Lymph has removed all abnormal findings in this patient’s urine, as 
well as all other symptoms. The case of chronic colitis is practically cured. 

I regret that I have not time to write a description of these cases, but I 
wish the readers of the Journal to know that after the United States consul to 
Old Mexico called my attention to the remarkable results obtained with the 
Lymph in the States, I began its use in my practice and have been so success¬ 
ful that, whereas, a few months ago I was riding the trails on a Mexican 
broncho, I am now riding the roads in a modern carriage with driver and full 
paraphernalia. In this country a physician’s equipment often speaks louder than 
anything else as evidence of success. 

Edwins Swisher, M. D. 

Socorro, New Mexico. 


TWO CASES OF TABES. 

By A. M. Kirkpatrick. M, D , Columbus. Ind. 
i. I. K., age 35. Locomotor ataxia. All the usual symptoms well 
marked. Able to walk with the aid of a cane in daylight. Unable to stand 
without support. Pains very severe and almost constant. Severe insomnia and 
patient very weak and discouraged. The patient has been treated three months 
and is now able to walk on the street without cane in daytime and can walk 
in dark with cane. Can stand with eyes closed. Strength increased, but 
weight reduced eleven pounds. Has not suffered any pain for two months. 
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2. Am now treating a very interesting case of locomotor ataxia; inter¬ 
esting because of the extreme distribution of anaesthesia. T. H., age 44, mar¬ 
ried; specific history. Weight, 127 pounds; height, 5 feet 7 inches. Very 
marked anaesthesia of trunk, face and limbs. I was unable to find an area 
of normal sensation on any part of his body. Face sunken and pinched. 
Romberg symptom marked. Even with eyes open was unable to stand with¬ 
out support. Suffered no pain and looked after his business most of the 
time. Walked with aid of a cane. Eyesight lost at times. Disease began four 
years ago. 

He has only been treated ten days and is able to stand without assistance, 
even when eyes are closed. The anesthesia is also disappearing. At first 
he could not feel the needle, but now the injection produces the usual sen¬ 
sation. I expect a complete cure in this case and will report this and other 
cases in the next Journal. 

REPORT OF J. M. WOOD, M. D., OF QREENSBURO, IND. 

To the Medical Director: 

I will report details of a very excellent result from the use of the Lymph, 
but can only summarize my other experiences owing to want of time. 

Mrs. H., age 63. Had enjoyed almost perfect health until the spring of 
’98, at which time she was suddenly attacked with severe pain in the right 
ankle. The periarticular structures were swollen and red, and the synovial 
fluid increased. She had first regarded the arthritis as a sprained ankle. 
After a short time the tenderness diminished and the redness disappeared, 
but the joint remained slightly swollen. About this time other joints became 
involved in a similar manner. Her temperature at this time ranged from 99. 
degrees to 102 degrees Fahr. The arthritis continued to spread, and at the 
end of six months all the joints of the extremities were involved. The patient 
was helpless and unable to sleep without opiates. Chalky deposits were form¬ 
ing around the joints involved, the flexor tendons were in a state of contrac¬ 
tion, and there was overgrowth of bone and partial ankylosis. These con¬ 
ditions caused marked deformity of involved joints. 

She tried anti-rheumatic “sure-cures,” vapor baths,' mineral springs, etc., 
as well as “Christian Science,” but received absolutely no benefit. I began 
treating her with the Roberts-Hawley Lymph in January and continued the 
treatment sixty days, at the end of which time she showed great improve¬ 
ment in all symptoms. She then discontinued treatment for six weeks and 
during this interval the joints continued to improve. She recently returned 
for treatment. The various joint lesions are all decidedly less evident and 
many of t\ie symptoms are entirely removed. The deformities, stiffness and 
deposits are reduced very greatly. 

I have also completely cured a case of severe cystitis, one of neuralgia, 
one of hysteria (or hypochondriasis), and another case of chronic articular 
rheumatism is practically cured. Besides these I am also treating cases of 
epilepsy, lumbago and a case of enlarged liver, probably biliary cirrhosis. 
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In all these cases I am more than pleased with the results I am obtaining. 
I am also treating a case of right hemiplegia, with marked improvement up 
to forty-fifth day. Since that time the symptoms have been very little, if any, 
lessened. 

A case of organic heart disease with exhaustion, complicating my second 
rheumatic case, has been steadily improving since the eighth day. 


REPORT OF DR. W. McKAY DOUGAN, PERRY, OKLA. 

Editor Journal:—In compliance with your request for my experience with 
the Lymph, I wish to say that it is a pleasure to acknowledge the gratifying 
results I have obtained in cases which have hitherto resisted all kinds of medical 
treatment. I refer especially to one case of asthma and bronchitis, one case 
of spermatorrhoea and primary dementia, and one case of phthisis pulmonalis. 

Asthma.—J. B., age 32, restaurant cook. Asthma began thirteen years 
ago and gradually grew worse. About five years ago bronchitis developed and 
also loss of sexual power. When I first met him seven months ago he was a 
burden to himself and to his family. He was smothering with asthma and the 
amount of sputum expectorated was simply enormous. Food was obnoxious 
and he could only sleep while sitting in a chair. He weighed only 130 pounds 
and measured five feet ten inches in height. On January 6 I put him on five- 
minim doses Roberts-Hawley special twice daily, and each day added an ad¬ 
ditional drop until he was given fifteen minims twice a day. At the end of the 
first thirty days his asthma and cough were nearly absent and he slept in bed 
all night. Ten days later he contracted a severe cold and asthma increased for 
nearly a week. Shortly afterward the asthma and bronchitis disappeared 
permanently. His lost sexual power has been restored, and his weight has been 
increased 25 pounds. His step is elastic, eyes bright, and he is a very happy 
man. He is so pleased with the results of the Lymph that he asked to be used 
as a reference. 

Spermatorrhoea, Impotence and Extreme Melancholia.—Mr. —, age 33, 
married. History of excesses from boyhood until a few years ago. 
His appetite was poor and he was somnolent and extremely despondent. All 
characteristic symptoms of spermatorrhoea present, and they were very severe. 
Melancholia unusually pronounced. He weighed 148 pounds and was nearly 
6 feet high. 

Treatment: Roberts-Hawley special in 7-minim doses, gradually increased 
to 15 minims, twice daily. I also gave him a simple tonic (Aiken's formula). 
After sixty days' treatment he was allowed to go home, but nearly every day 
he returns for one treatment. His mind is almost restored. His wife recog¬ 
nizes this* fact and says the only thing which now suggests his former mental 
condition is his unwillingness to fully admit all the details of his great im¬ 
provement. He has gained twenty-five pounds, his sexual power is nearly nor¬ 
mal and he is at work on a farm. 

Phthisis Pulmonalis.—Mrs. A., age 31, housekeeper, married, one child; 
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weight, 120 pounds. Disease began four years ago. She had haemoptysis two 
years ago, and has coughed and expectorated almost constantly since. With 
the above-named symptoms she had the usual afternoon temperature, and 
frequent night sweats. Her appetite was poor and her interrupted sleep did 
not refresh her. Both apices of lungs were involved. Treatment commenced 
with 6 minims of Roberts-Hawley special and was gradually increased to 14 
minims, twice daily. On the seventieth day she said she was well and felt 
twenty years younger. All symptoms of disease had disappeared. She was 
now given one treatment daily until she positively refused to be treated 
longer, saying that to do so would be a waste of Lymph which someone else 
needed. Her weight was slightly increased, her color became excellent, her 
appetite and sleep normal. Physical exploration of chest yields absolutely nega¬ 
tive results. 

My experience inspires me with faith in large doses of the Roberts-Hawley 
special Lymph. In no instance have I found any untoward effect from the 
use of 18-minim do&s. In the near future I shall make some reports of the 
other cases under my observation, which I trust will be of more value than 
this hurriedly constructed letter. I will gladly demonstrate the above cases, 
and others now treating to any physician. 


REPORT OF DR. J. W. QUILLIAN, BUFORD, GA. 

To the Medical Director : 

I wish to contribute my experience with the Lymph in a case of tabes 
now under treatment. Mr. S., Sr., age 32, manufacturer. General health 
good up to four years ago, when he was attacked by what his physician called 
rheumatism, for which he took treatment about two and a half years, getting 
no better, but gradually growing worse. About eighteen months ago he went 
to a sanitarium for treatment, where he was first informed that he had loco¬ 
motor ataxia. He was treated there for some time by baths, massage and 
electricity, with negative results. He returned to his home gradually grow¬ 
ing worse. He was suffering with severe headache, cystitis, loss of appetite 
and insomnia; had to get up frequently to pass urine. Urine was often 
bloody and urination painful. Bowels were irregular. He presented the 
usual tabetic symptoms, the pains being most troublesome. Early in Janu¬ 
ary he visited Dr. Hawley in Chicago, who advised the use of the Lymph. 
He returned home, and, on the 31st of January, 1900, I began to administer 
the Roberts-Hawley special Lymph. I began with 14 minims of the Lymph 
twice a day for one month, skipped ten days, thea began again, and continued 
io-minim doses twice a day until the present writing. I omitted Lymph 
every tenth day and gave 1-50 of a grain of strychnine and 1-400 grain of 
atropine, hypodermically, in place of the Lymph, and on this day thoroughly 
cleaned out the bowels and gave a hot vapor bath. This outlines his treat¬ 
ment fully. When I first began the treatment his skin looked unhealthy, the 
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needle passed through the skin quite easily, seeming to meet no resistance 
beneath. There was very little tone in his muscles or tissues. 

After a short time we could note a marked response on the part of 
patient’s physical economy to the treatment. His improvement after the sec¬ 
ond week has simply been marvelous under the use of the Lymph. 

He has only had. ataxic pains a few times and then only for a short 
period. Only three times since we began the treatment has he had any trouble 
with his bladder, and the painful urination lasted but a few hours. He has 
a good appetite, no more headaches, sleeps well and tells me that he often 
does not awake after retiring until time to arise in the morning. He goes 
to his office and attends to his business each day. 

Realizing the pathological changes in tabes and the uselessness of our 
previous methods of treating these changes, I was naturally skeptical when 
I began the treatment of this case. I can say that I am both delighted and 
surprised at the good results I have obtained from the use of the Lymph 
Compound, and I can safely say that I have never seen such results from 
any other remedy or method of treatment. My patient is now hopeful, 
buoyant, and even gets hilarious at times over his improvement. Most of 
the time he walks from his office to mine, a distance of more than half a mile, 
twice a day for treatment. 


RESULTS WITH THE LYMPH IN MT. CLEMENS. 

By Dr. J. F. O’Keefe, Mt. Clemens, Mich. 

Mr. E. E. B.; contracted syphilis fifteen years ago, took mercurial treatment, 
and for ten years had no symptoms of the trouble. About five years ago he 
began to show tertiary symptoms, and was also troubled with irritation of blad¬ 
der, and a stricture of rectum developed. Shortly afterward locomotor ataxia 
began to manifest itself. He was treated in two or three sanitariums, and spent 
six months at the Battle Creek Sanitarium, but received little or no relief. 
Tabetic symptoms were marked, typical gait, crises, inco-ordination, lost re¬ 
flexes, sphincter weakness, etc. 

I was called to Battle Creek to see him, and had him removed to Chicago 
for rectal treatment. Afterward he came to Mt. Clemens and I put him on 
strong specific treatment, under which he improved for a time, but soon re¬ 
lapsed and had a return of all symptoms. Last December I commenced 
using the Roberts-Hawley special Lymph, in 10-minim doses. For the first five 
weeks there was an improvement in his bladder and rectal trouble and I per¬ 
suaded him to continue the treatment, although with no hope of a cure. 
His previous despondency did not improve during this time. 

After the fifth week he began to gain rapidly and at the end of the seventh 
week he felt as well as he ever did, gait was normal and his melancholia dis¬ 
appeared. His strength returned rapidly with the general improvement, and 
after the seventh week I put him on one dose a day of Lymph. He then re¬ 
turned home and has continued to take three or four doses of Lymph a week. 
He writes me every week that he feels as well as he ever did, and can attend 
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to his large business, which compels him to do an immense amount of walk¬ 
ing and brain work, and he says his strength and endurance are normal. 
He is certainly free from all objective and subjective symptoms. He often 
omits the dose for several days to see if he will miss it as he would a stimulant, 
but sees no difference. He insists on continuing Lymph so as to insure perma¬ 
nent results. 

Any physician desiring to communicate with this patient can obtain his 
address from me or Dr. Hawley. I feel sure he will gladly answer any com¬ 
munication. There could have been no suggestion or “faith cure*’ in this case, 
for the patient took the treatment against his own. judgment, and I certainly 
used no suggestion. The reported results of the Lymph were difficult of com¬ 
prehension until after I treated this case. I am sure the results will be per¬ 
manent. 

I have treated many other cases with excellent results, and I regret that 
the space allotted me does not permit of their recital. 
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Suggestions in Diagnosis and Treatment 
of Diseases Treated with the New 
Animal Therapy. 

By the Medical Director. 


PRACTICAL SUGGESTIONS IN DIAGNOSIS. 

In spite of the ‘brilliant advances that have recently been made in the 
science and art of diagnosis, and the wide gulf that exists between our ability 
to recognize and our ability to cure a disease, it is nevertheless true that the 
average physician of to-day is a better therapeutist than diagnostician. This 
statement will seem less paradoxical if we recall the fact that treatment chiefly 
based on subjective symptoms may frequently accomplish results, while a diag¬ 
nosis based on similar data is rarely ever accurate and probably never com¬ 
plete. Such a diagnosis can certainly never be complete for the purpose of 
establishing proper indications for treatment. 

There are many sources of error in diagnosis that could at least be lessened 
if more frequently explained. The fear of losing a patient if a positive diagnosis 
is not made at once; the idea that when a disease is named the diagnostician’s 
duty is ended; the neglect of thorough physical exploration and lack of knowl¬ 
edge of the normal physical findings; not knowing the fallacies of subjective 
symptoms and their minor importance—these are examples of removable causes 
for inaccurate or incomplete diagnoses. A few practical suggestions in diag¬ 
noses are offered in this article. 

1. Do not be influenced by your patient's diagnosis. Remember that sub¬ 
jective symptoms are of secondary value and are chiefly serviceable as con¬ 
firmatory evidence. To prevent a hasty diagnosis allow your patient to state 
only the general nature of his complaint before you make a physical exam¬ 
ination. After the examination discuss the details of subjective symptoms 
and the family and personal history. This method stimulates acuteness in 
physical examinations, renders you less liable to be deceived by the patient’s 
interpretation of his malady and lessens the chances of an incomplete diagnosis. 

2. Do not forget that a complete diagnosis cannot be made until you 
have seen every square inch of the surface of the patient’s body. A strict 
observance of this rule alone would materially improve the statistics of 
longevity. 

3. Remember that the sense of touch is capable of unusual development 
and that carelessness or ignorance in palpation deprives you of a most valu¬ 
able aid in diagnosis. When using the sense of touch close your eyes and 
concentrate your mind on your finger-tips. 

' 4. A good diagnostician should have a practical knowledge of the funda- 
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mental principles of music. An ear which cannot differentiate the principal 
qualities of sound is of little value in physical diagnosis. 

5. An accurate knowledge of the interpretation of abnormal findings over 
the lungs, heart, etc., is impossible without a still more thorough knowledge 
of the normal physical signs. 

6. Percussion is perhaps the most useful diagnostic method, and yet nine 
physicians out of ten cannot elicit a proper percussion sound. It is safer to 
omit percussion until you can learn to execute it properly by firmly applying 
entire contact finger to the chest, hitting that finger in the same place and 
with equal force each time, using a single finger as a hammer, this finger kept 
at a right angle to the hand, and, with a free wrist movement, striking the finger 
pleximeter perpendicularly to its plane. Nearly every abnormal quality of 
sound can be elicited by executing percussion improperly. 

7. Always listen to a patient's heart after rapid exercise (as well as at rest) 
if there is any doubt as to the existence of an organic lesion, especially valvular 
disease. Remember that a functional murmur does not affect the heart's cavi¬ 
ties. In listening over the base of the heart always have the patient hold 
his breath at full expiration. When you have become accustomed to a certain 
style of stethoscope stick to that instrument until you are sure you have found 
a better one. Different stethoscopes alter the quality of sound. The pho- 
nendoscope is chiefly useful for examining the heart. It is also useful when 
a physician's hearing is impaired. 

8. Examine apices of lungs with greatest care, not only anteriorly but 
posteriorly. A harsh inspiratory or prolonged expiratory murmur over an 
apex should ex;cite grave suspicion of beginning tuberculosis. Too many 
physicians declare the lungs normal when the patient has no subjective symp¬ 
toms, is well nourished, and when examination of anterior aspect of lungs is 
negative. Remember that a pulmonary lesion may be of any size and in any 
position. 

9. The general practitioner neglects to properly examine the nervous 
system more frequently than any other system. Examination must always 
be made of reflexes, co-ordination (even when gait is normal), comparative 
strength, special senses, and for tremors and disturbances of sensation. 

10. Arterial sclerosis can be readily detected in the brachial artery when 
back of hand is placed on posterior aspect of pelvic brim. This position 
exposes artery between triceps and biceps muscles, and tortuosity or firmness 
can be easily recognized. 

11. Remember that the sputum may reveal disease of respiratory apparatus, 
and the urine disease of the urinary apparatus, even when other objective symp¬ 
toms are negative. In non-albuminuric nephritis, and in the first and second 
stages of interstitial nephritis, the urine may contain no albumin, but may con¬ 
tain casts. The absence of albumin and casts from a single sample of urine 
does not exclude interstitial nephritis in its earlier stages. When no albumin 
or casts are found in the urine of a patient over 35 or 40 years of age, with 
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high arterial tension, arterial sclerosis, marked accentuation of second sound 
over aortic valve, with or without cardiac hypertrophy, whose urine is of low 
specific gravity and increased in amount, always continue to examine twenty- 
four hour specimens of urine, at frequent intervals, for albumin and casts. 
Frequent urinary examination is indicated when only high arterial tension is 
present if urine is of increased amount and low specific gravity. 

12. Hysteria is perhaps*the most troublesome factor in differential diag¬ 
nosis. The best • diagnostician may fail in its recognition, but the common 
error, of diagnosticating or excluding hysteria without a physical examination 
is unpardonable. Subjective symptoms are valuable, but far from conclusive 
data for a diagnosis of this disease. There is no excuse for a physician not 
being conversant with the commoner stigmata of hysteria which are so elabo¬ 
rately described in modern textbooks and which so effectively simplify differ¬ 
entiation. Of special value in diagnosis are the peculiar sensorial alterations 
of the skin and mucous membrane; the diminished lateral field of vision, achrom¬ 
atopsia and alteration of the color test; changeable areas of anaesthesia and 
analgesia, especially one-sided anaesthesia. The hysterogenic zones are small 
areas usually over ovaries, breast, spinal column, sternum or below axillary 
space, which areas are hyperaesthetic, often the seat of pain, and may be the 
seat of peculiar sensations heralding the beginning of hysterical paroxysms. 
Compression of these zones will often cause, arrest or modify these parox¬ 
ysmal phenomena. The physical findings of a disease which may so closely 
simulate nearly every known chronic disease, cannot be too thoroughly learned. 

13. There is a great deal more to a diagnosis than a mere naming of the 
disease present. The subjective and objective symptoms, the nature of the 
cause or causes, the evidence of diathesis and the previous history must be 
sufficiently interpreted so as to inform you of the nature, extent, severity and 
probable duration of the organic or functional changes of the disease itself, 
as well as the same qualities of its complications. Your evidence should also 
inform you of the probable value, of the patient's resistive powers. 

14. When you have completed your examination and are prepared to 
draw your conclusions, do not ask yourself, “What disease is present?" It is 
safer to ask, “What diseases are not present ?" Diagnosis by exclusion lessens 
the chances of incompleteness as well as inaccuracy. It is now that subjective 
symptoms may be of service. If you allow subjective symptoms to influence 
your search for the objective you are sure to be incomplete or erratic in a 
majority of diagnoses. How often does a consultant hear an attending physi¬ 
cian excuse his error by, “I did not examine his lungs because he never had 
lung symptoms, or his urine because he had no kidney symptoms." One 
would think that these physicians only used a physical examination to con¬ 
firm subjective symptoms. This is equivalent to basing treatment on a pa¬ 
tient's diagnosis as corroborated by the therapeutist. The patient's narrative 
of the story of his disease usually emphasizes the symptoms which are of no 
diagnostic value, and belittles or omits the really important symptoms. It 
must not be inferred from these suggestions that a physician should ignore 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 



72 


THE NEW ANIMAL THERAPY. 


subjective symptoms or even listen to the patient's story impatiently. The 
confidence of your patient cannot be obtained if that patient thinks you neglect 
symptoms which are of the most vital importance to himself. 

15. Do not allow first impressions to limit your explorations. Older 
practitioners unconsciously become over-confident of their ability to grasp 
the essential features of disease from the patient's story, and their first glance 
at the patient. The general appearance of a patient, his attitude, etc., are, 
like his symptoms, suggestive of too many diseases to be of any conclusive 
value. Textbooks should not advise physicians to be guided in the examina¬ 
tion of a patient by that patient's attitude, gait, facial expression, etc. Physical 
exploration should not be guided or limited by even a pathognomonic symp¬ 
tom. It is possible for nearly any chronic disease to be present without causing 
a subjective symptom or evidencing its existence by signs which could be 
detected by the eye alone. 

Pathognomonic symptoms are extremely rare. The longer a physician 
practices the greater the liability of his believing that certain symptoms are 
characteristic of certain diseases. The word “pathognomonic" should be 
dropped from the medical vocabularly. 

If physicians would devote a half hour each day to finding out how many 
different diseases their pet symptoms might result from, they would soon be 
cured of this tendency. For example, pain over the heart may be caused by 
twenty-one different conditions and over twenty separate causes may produce 
dyspnoea. 

16. Do not be too eager to give a name to the disease or diseases present. 
If doubt exists explain to your patient the evidence you have collected, but 
do not interpret that evidence prematurely. If further reflection or study is 
necessary to intelligent conclusion, you have ample opportunity for this work 
during the interval necessary for your urinalysis. If further observation of 
the case is necessary, frankly tell your patient the reason therefor. An intelli¬ 
gent patient will prefer a physician who delays treatment (except symptom¬ 
atic) of a disease until he knows what he is treating. If you doubt your pa¬ 
tient's intelligence you can do no harm by using placebos or remedies which 
would not conflict with diseases you have not positively excluded. Under 
such circumstances console yourself with the knowledge that accurate diag¬ 
noses are often impossible because of (1) intentional or unintentional error in 
the patient's description of symptoms and his personal and family history; 
(2) when more than one disease is present signs of one may mask the signs 
of the other; (3) the disease present may be so uncommon that its symptoms 
are not understood, or if known are not sufficient for differentiation. 

Finally, busy physicians should remember that although hasty diagnoses 
may possibly add to their income for a short time, this wholesale guess-work 
will eventually receive its just reward. As a rule, the physician who enjoys 
telling his confreres that he averages thirty and forty calls a day, in addition 
to his office practice, either convicts himself of thirty or forty errors in diag- 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 



THE NEW ANIMAL THERAPY. 


7S 

nosis a day, or of at least one cheerful lie a day. It is possible for a physician 
to go through life guessing at his patients' diseases and yet maintain a large 
and lucrative practice; but he must have a rock-ribbed conscience if he is able 
to sleep well nights. 

If a physician is fortunate enough to be generously patronized, he should 
realize that his reputation must be merited to be maintained, and that the fact 
that he is busy is an indication for unusual care in diagnosis and not an 
incentive for haste and neglect. 


A FEW SUQOESTIONS IN THERAPEUTICS. 

General.—Excepting inaccurate diagnosis, the commonest source of error 
in therapeutics is the result of incomplete diagnoses. 

Basing treatment on the name of the disease present, without consider¬ 
ing its etiology, the nature and degree of the functional or textural altera¬ 
tions which the symptoms represent, constitutional resistance, and the dan¬ 
gers and probable course of the disease, is a common mistake of the average 
therapeutist. 

Indications based on a diagnosis which stops at the name of the disease 
are never complete, and rarely accurate. In fact, treatment thus determined 
may frequently do serious damage; e. g., the use of heart stimulants, or even 
tonics, in valvular heart disease, when the arterio venous balance is perfect, is 
sure to threaten the existing compensation. 

The true indications for treatment in a given morbid condition should 
be derived from the cause, course and nature of the disease and the condition 
of the body diseased. 

1. Remove the cause or causes, if they are still present, operating, and 
are removable. 

2. Arrest, remove, or lessen the functional or organic changes. 

3. Anticipate the probable developments in the course of the disease, 
especially the sources of danger to life. 

4. Do everything possible to increase the vital resistance of your pa¬ 
tient. Do not forget that the indications for treatment change with the prog¬ 
ress of the case, and that physical examination must frequently be repeated. 

Although, as a rule, it is advisable to give preference to drugs whose 
action has been scientifically determined, it is by no means right to reject 
a remedial principle, simply because the nature of its action is unknown. Mer¬ 
cury and salicylates save thousands of lives, and yet no one knows the real 
nature of their action in syphilis and acute rheumatism. 

Unfortunately our strictly medical materials are very limited, and we must 
continue to use empirically-derived agents, until original research is directed 
more toward the practical features of internal medicine. 

Dietetics, mechanical therapy, hydriatics, suggestion, hygiene, etc., ac¬ 
complish as much in the treatment of disease as a!l the drugs in the phar¬ 
macopoeia, and the therapeutist must study the action, uses and administration 
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of these non-medicinal agents with as much diligence as he applies to 
drugs and prescription writing. 

One of the greatest impediments to real advancement in therapeusis is 
the encouragement physicians give to unprofessional compounders ,of propri¬ 
etary dope nostrums. The physician who is influenced by the mechanical 
phrases of the venders of these infinite cure-alls is very apt to become me¬ 
chanical himself, and to allow unscientific merchants indirectly to treat his 
cases. In many cases these mercantile individuals will directly treat the 
physician’s cases, for the labels on an original package soon become familiar, 
and the patient may not only treat himself, but also his friends, by advising 
them of the nostrum prescribed by his physician. How earnestly the propri¬ 
etary medicine literature advises us to prescribe original packages . The only 
difference between the average proprietary mixture and a patent medicine is 
that the latter is a secret preparation and honestly affirms it, and the former is 
a secret preparation and falsely denies it. 

Miscellaneous Suggestions. 

Interstitial Nephritis .—Indications for treatment : 

First stage, characterized by high arterial tension, but no cardiac hyper¬ 
trophy. 

i. Remove cause, if still present. 2. Prevent uraemia and treat it actively 
when present. 3. Prevent cardiac hypertrophy. 4. Limit cirrhosis. 5. Pre¬ 
vent cerebral hemorrhage. 

Second stage, characterized by cardiac hypertrophy. Indications same as 
in first stage, except the third, which is now changed to prevention of heart 
dilatation or fatigue. 

Third stage, characterized by heart fatigue, or exhaustion. 

1. Restore compensation of heart and guard against sudden heart failure. 
2. Pay greater attention to the prevention of uraemia. 3. Prevent oedema and 
treat it actively when present. 4. Limit interstitial changes. 

The chief danger of the second stage is cerebral hemorrhage, and it 
should be prevented by avoiding over-mental or physical exertion, constipa¬ 
tion, indigestion, alcoholics ai]d excesses of all kinds. Also by lowering 
blood pressure. In full doses the Lymph lessens high arterial tension. 
Iodides and nitrites are useful synergists. The Lymph also removes, les¬ 
sens br arrests the interstitial changes and prevents uraemia. Because of 
the Lymph’s action on the heart it should be given in moderate doses when 
the heart is not fatigued or exhausted; otherwise in large doses. 

Treatment of Asthma. 

1. Search for and, if possible, remove the cause or causes, which may 
be local—in the lungs, general—in the blood or some constitutional disease, 
or reflex, from peripheral irritation. From a therapeutical standpoint it is 
safer to consider that idiopathic asthma does not exist. Before determining 
treatment carefully exclude cardiac and renal asthma. The treatment of 
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asthma, due to heart or kidney lesion, is entirely that of the cardiac or renal 
disease. 

2. Develop the strength of the muscles of respiration with electricity, 
respiratory gymnastics and massage. Experience has shown that when these 
muscles are unusually developed the attacks are less severe, less frequent and 
may often be arrested by taking rapid, deep inspirations when an attack is 
threatened. 

3. Hydrotherapy, in the form of quick, cold shower baths, followed by 
massage, or of cold-sheet rubs, taken in the morning before dressing, not 
only prevents colds, but also strengthens the muscles of respiration, increases 
lung expansion and acts as a general tonic. 

4. The digestive apparatus.—Indigestion must be prevented, the bow¬ 
els kept active with calomel and tonic laxatives, and the patient confined to 
a light, concentrated and easily-digested diet. Plenty of water should be 
taken between meals. The toxic irritation of indigestion products, and the 
mechanical effect of a stomach distended with gas renders attention to diges¬ 
tion extremely important. 

5. Treatment of an attack.—Attacks of cardiac asthma should be treated 
with full doses of nitro-glycerine, given hypodermically. Renal asthma re¬ 
quires hot air sweats, assisted by pilocarpin (if the heart is normal), and by 
hydrogogue cathartics. 

True asthma, which recurs during the night, is usually prevented by 30 
grains of paraldehyde in tincture bitter orange peel, given at bedtime. Asthma 
which occurs at irregular intervals will often be prevented by seven or eight 
grains of iodide of potassium, with four or five grains of carbonate of ammonia, 
given every three or four hours during the day. The writer has had ex¬ 
cellent results in aborting asthma, from the use of faradism of the vagus 
nerve. Patients may be taught to use a portable faradic battery when the 
attack is threatened. Opium should never be used for an attack of asthma 
when there is albuminurea present, or in any case, when its use can possibly 
be avoided. 

6. The Lymph Compound has been used in a sufficiently large number 
of cases to demonstrate its value in this disease. Out of thirty-five cases of 
asthma due to various causes, the curative effect of the Lymph has so far been 
permanent in about 85 per cent of the casqp. Its value is due to the fact that 
a majority of the local, constitutional and reflex causes o( asthma are improved 
or removed by the physiological action of the Lymph on cell function and 
structure. It also reconstructs the nervous system. In full doses it has mod¬ 
erate value in the treatment of an attack. When the cause of asthma is found in 
disease of the upper respiratory passages the Lymph should be assisted by local 
treatment. When there is hypertrophic catarrh of nasal or post-nasal struc¬ 
tures the following measures are useful: 

1. Fill the nose with a solution of 1-16 to 1-10 of a grain of chromic acid 
to an ounce of water and have patient hold it in the nose as long as possible. 
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2. Spray nose three times a day with the following: 

^ Menthol.10.00 

guiacol . 2.00 

ol. olivae .88.00 

When chronic bronchitis, laryngitis or tuberculosis is present the following 

formula, used twice a day with a nebulizer and compressed air apparatus, is of 
great service: 

^ Iodine crystals.grs. xx to xxx 

ol. eucalypt. 3 iss. 

menthol .. 3 ss to * ii 

camphor. 3 ii 

ol. cinnamon . 3 ss 

albolene qs. 5 iv 


The above formula should be used after the upper respiratory passages 
have been cleaned out with a spray made from a teaspoonful of the following 
powder to a glass of water: 

Salicylate and biborate of soda, of each 3 drachms, and bicarbonate and 
chloride of soda, of each 5 drachms. 

In unusually obstinate cases of asthma the Lymph should be assisted by 
the use, three or four times a day, of a capsule containing strychnine sulph., 
grs. 1-60 to 1-40, atropine sulph., grs. 1-400 to 1-300, and acid arseniosi, grs. 
1-20 to 1-15. This formula must be used with judgment, as there 
may be contra-indications for its use. 

Secondary Anaemia. 

When the red cells and haemoglobin are markedly diminished do not advise 
your patient to take active exercise. Rest that patient all you can until the 
blood's richness is decidedly improved. The reason for these rules are apparent, 
and yet it is a very common experience to meet a patient with severe anaemia 
who has been advised by a reputable physician to exercise a certain number 
of hours in the open air each day. The open air advice is excellent, but physical 
exercise is clearly contra-indicated in such cases. The Lymph should be as¬ 
sisted by (1) deep breathing exercises in the open air five to ten minutes every 
hour in the day; (2) easily digested, nutritious diet containing all the elements 
of food, and plenty of diluents; (3) cold sheet rubs in the,morning, and the 
avoidance ol all excesses. If iron is used the preparation should be changed 
every two or three weeks, and it should usually be combined with strychnine. 
Pay constant attention to the condition of the bowels and the prevention of 
indigestion. Experience has shown that the absorption of waste products, inci¬ 
dent to constipation or indigestion, is the most frequent cause of simple anae¬ 
mia. Physic is much more frequently indicated in anaemia than any other drug. 
Neuro-muscular atony is a common result of anaemia. The patient may not 
vomit and yet have a marked dilatation of stomach. Always wash out the 
stomach of anaemic patients six or seven hours after a test breakfast and search 
for residual food. If it is found, teach the patient to use a stomach tube 
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every morning before breakfast, during the first two or three weeks of treat¬ 
ment. Proper dietetics and the prevention of indigestion and constipation will 
do more for anaemia than all the iron preparations in existence. 

The Lymph cannot increase the globular richness of the blood if the con¬ 
ditions which cause or aggravate the anaemia are allowed to continue their 
operation. 

Points in the Treatment of Haemoptysis. 

Scientific treatment of haemoptysis necessitates the recognition of the cause 
of the hemorrhage. 

1. Haemoptysis may be due to lung diseases causing congestion or ulcer¬ 
ation. These diseases are pneumonia (croupous), infarcts, tuberculosis, cancer, 
gangrene and bronchitis. Remember that a person in excellent health may 
have a sudden, profuse hemorrhage from an old healed tubercular focus. 

2. Diseases outside of the lungs: Organic heart lesions, aortic aneurism 
ulcerating into trachea or bronchus, haemophilia, purpura, scurvy, anaemia, 
jaundice, acute infectious diseases and vicarious hemorrhage in females. 

Remember that a hemorrhage from the mouth may be accompanied by 
a cough and yet be from nose, gums, pharynx, oesophagus and stomach, as 
well as from the lungs. 

Even a small haemoptysis always demands prophylactical treatment, espe¬ 
cially if there is cavity formation, evidences of gangrene, or the patient is 
anaemic. 

Haemoptysis is rarely fatal except when it comes from a cavity in the 
lungs or an aortic aneurism. Blood retained in the alveoli after a haemor¬ 
rhage may cause mechanical inflammation or pneumonia. In tuberculosis, 
a moderate hemorrhage may decidedly improve the symptoms. 

Profuse, or rapidly recurrent smaller hemorrhages should be treated as 
follows: Elevate the head of the bed, slightly elevate patient’s shoulders ahd 
head with a pillow; keep patient’s chin depressed in order that he may eject 
the blood more easily, and do not allow him to move a muscle or use his 
voice. If hemorrhage is decided or patient anaemic, it is wrong to tempor¬ 
ize. with ergot, astringents, etc. Morphine should be injected at once. If 
hemorrhage persists after the first dose (J4 to 1-3 grain in adults), repeat the 
injections at short intervals until the full effect of drug is obtained; in severe 
hemorrhages it may be necessary to reduce respiration to 10 or 12 and pulse to 
60 or 70. Morphine is the ideal haemostatic for internal hemorrhages, if it 
is used in proper doses. 

When hemorrhage is not severe and pulse of good quality, full doses 
of ergotole hypodermically will usually be sufficient if properly assisted by 
other measures. When pulse is full, forceful and rapid, 1-300 grain doses 
of aconitin should be given every fifteen or thirty minutes until blood pres¬ 
sure and pulse are reduced. 

Always open the bowels freely by the use of Epsom salts in full doses 
every half hour, and high rectal injections of the following: Epsom salts 2 
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ounces, glycerine 4 ounces and water 8 ounces. This enema should be re¬ 
tained as long as possible. The hypodermic use of a Sterilized solution of 
Epsom salts may be necessary when the above treatment fails to excite peri¬ 
stalsis. One to 4 drachms of Epsom salts in solution can be easily given 
with a large aspirating syringe. This plan is also of great value in obsti¬ 
nate intestinal obstruction. 

When the pulse is small, soft and rapid it is wise to ligate one or both 
legs below the groin. If the patient is in collapse, or has lost sufficient blood 
to materially affect his pulse, two or more pints of normal salt solution 
should be injected under the skin, between and just below the scapulae. If 
necessary, the salt solution should be repeated as fast as it absorbs. 

If heart stimulants are indicated use strychnine and tincture digitalis 
hypodermically. It is unsafe to rely on digitalin. 

The prophylactic treatment of haemoptysis will depend upon the nature 
of its cause. However, the Lymph is always indicated in the prevention of 
internal hemorrhages, because of its reconstructive effect on the blood vessel 
walls and the fact that it increases the tonicity of unstriped muscle fiber. 
When hemorrhage is threatened in a patient who evidences vaso-motor 
symptoms from large doses of Lymph, the dose should always be under 12 
minims twice a day, during the first thirty days of treatment. 


TREATMENT OF THE MORPHINE HABIT. 

It has been demonstrated that the Lymph is a valuable remedy in the 
treatment of chronic morphinism. Up to the first of May, 1900, fifty-two 
cases had been treated, in which morphine had been taken from eight months 
to seven years. Thirty-three of these cases were complicated with severe 
chronic diseases, and nineteen were complicated only with conditions due to 
the drug habit. The habit was cured in a large .majority of cases, although 
very little or no adjuvant treatment was used. So far as has been reported 
the results have been permanent. We have been requested to discuss the 
treatment of this habit with the Lymph and its proper adjuvants. 

The chief sources of danger incident to the withdrawal of the drug, when 
the habit has existed.at least several months, are as follows: 

1. Heart exhaustion or sudden failure. 

2. Colliquative diarrhoea or persistent vomiting, either of which, with the 
general nerve exhaustion, favors collapse. 

3. Mental aberration. 

4. Exacerbation of a pre-existing disease, e. g., the danger of haemop¬ 
tysis in pulmonary tuberculosis. 

As a rule the dangers of withdrawal are less when opium has been taken 
by the mouth. Duration of habit, daily dose, condition of bowels ‘and heart, 
presence of serious disease and senility, increase the chances of danger. 

The characteristic symptoms following the rapid or immediate withdrawal 
of the dfug are as follows: Dilated pupils, pallor of face, hypersecretion, espe- 
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dally of eyes, nose, mouth and skin; diarrhoea; weak heart's action, pulse soft, 
small and may be slow, though usually rapid; sub-normal temperature, cold 
extremities, cold sweats, extreme depression, stiffness of muscles, sneezing, 
yawning, and, above all, severe pains, chiefly in back and legs. Mental aber¬ 
ration may occur simulating hysterical, maniacal or confusional insanity. Vom¬ 
iting is very common, and digestion is at first practically nil. 

The most injurious effect fof morphine is upon the alimentary canal. The 
indigestion and constipation cause the absorption of the products of indiges¬ 
tion, which keeps the patient in a more or less constant condition of auto¬ 
intoxication. 

For this reason the withdrawal symptoms will be lessened if the following 
treatment is carried out seven to ten days before the patient is regularly treated. 

1. Keep him upon a light, easily digested diet and prescribe artificial 
digestants and stomachics. 

2. Have him take last daily dose not later than 7 p. m., and at bed¬ 
time give him three grains of calomel and four grains of soda bicarb., fol¬ 
lowed by a full glass of Rubinat water. Have him wash out bowels with a 
large enema >of hot water before taking drug in morning, and before the last 
dose at night. If stomach is dilated or catarrhal use lavage 6nce a day on an 
empty stomach. Have him take a full hot bath every night, and a cold shower 
after morning dose. After seven to ten days of this treatment the patient is 
freed from the auto-intoxication, and the intensity of withdrawal symptoms 
is thereby lessened. 

During this preparatory treatment the patient should lower the dose 
even if *it be only one-quarter or one-half grain a day. 

Indications for treatment during “withdrawal phenomena,”—which symp¬ 
toms which persist during the withdrawal of drug and from three to ten days 
thereafter: 

1. Withdraw drug gradually, rapidly or immediately, according ito condi¬ 
tions. (Discussed below.) 

2. Imitate the action of the drug upon the-circulatory and nervous sys¬ 
tem ; correct the functional alterations, and support the patient. 

3. Treat the withdrawal symptoms when they are severe enough to cause 
marked discomfort or to threaten the health of the patient. 

Withdrazval of the Drug .—The value of, and indications for the three meth¬ 
ods of withdrawal—gradual, rapid and immediate—are as follows: 

The gradual method is freest from danger and is attended with less severe 
suffering. The sum total of suffering, however, is increased because of the 
longer duration of the withdrawal symptoms. The moral effect is very much 
less than from other methods, and experience teaches that more relapses follow 
this plan. Its comparative freedom from danger, however, makes it applicable 
in severe cases, complicated with severe diseases which might be exacerbated 
by sudden or rapid withdrawal sufficiently to threaten life, e. g., uncompensated 
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heart lesions, advanced senility, and pulmonary tuberculosis with history of 
recent hemorrhages. 

The rapid method is comparatively free from danger; it is surer than the 
gradual method, and, although suffering is more severe, it is of shorter dura¬ 
tion. It is indicated in all cases of more than average severity (e. g., over two 
years’ habit reaching 12 grains a day), with exceptions noted under gradual 
method, and in milder cases complicated with serious disease, especially painful 
diseases. 

The immediate method of withdrawal is the surest, and followed by more 
permanent results than any other method. On the other hand it is attended with 
more danger and more acute, though less protracted suffering. It is indicated 
in all cases of average or less than average severity, not complicated with 
serious or painful diseases. Even in cases of severe degree it should be used 
if patient is free from organic or functional diseases, and is possessed of more 
than average inhibition. 

Preparatory Measures. 

1. Before attempting treatment of the habit, whether complicated or not, 
have a plain understanding with the patient and family as to the course of 
treatment you shall enforce. Always explain to the family the necessity for 
strict isolation, and if any dangers are threatened, include them in your 
prognosis. 

The room in which the patient is confined should be as near as possible 
to a bath-tub. If this is impossible it is wise to have a portable bath-tub in 
the room, which tub can be filled with hot water with a tube connected with the 
hot water faucet. The room must be kept warmer than the usual sick room, 
because of the patient’s increased .susceptibility to cold while drug is being 
withdrawn. The room should be as far removed from all noises as possible. 

The nurse should be as skillful as possible and of known integrity. Ex¬ 
cept in unusually severe cases one nurse is better than two, because of lessen¬ 
ing the risk. 

On the first day the patient should be constantly watched so as to deter¬ 
mine the daily dose. The drug should be given by the nurse and the last dose 
given at 5 p. m. Supper should consist of a cup of coffee or a glass of milk. 
At 7 p. m. the patient should be given a full dose of calomel and soda, fol¬ 
lowed two hours later by a glass of Rubinat water or a full dose of salts. 
If bowels have not moved very freely by morning, a full enema should be 
administered and no morphine allowed until bowels have been thoroughly 
evacuated. If further laxatives are indicated castor oil should be chosen, as 
it is less liable to provoke diarrhoea. After bowels are emptied a small dose 
(about one-half usual dose) of morphine should be exhibited, and shortly after¬ 
ward the stomach should be thoroughly washed out. 

From this point the indications for treatment are the same in kind, vary¬ 
ing only in degree, according to which method of withdrawal is used. If drug 
is entirely withdrawn the severe symptoms will begin within twenty-four to 
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thirty-four hours, and last (if untreated) for three to seven days, according 
to severity of the habit. If the drug is rapidly withdrawn the withdrawal symp¬ 
toms will begin gradually and increase in severity as the dose is lowered, 
culminating when it is entirely withdrawn. This rapid method (favorite with 
Erlenmeyer) is carried out as follows: On second day give one-half the usual 
daily dose, giving smallest dose at 7 a. m., a larger dose at 1 p. m., and largest 
dose at 8 or 9 p. m., so as to favor sleep. Continue to reduce daily dose one- 
half until daily dose reaches one-sixteenth grain, and then stop the drug. 
If dangerous symptoms appear during this rapid withdrawal return to dose 
used the previous day, and then reduce the dose one-third or one-quarter each 
day, instead of one-half. Remember that the subjective symptoms are rarely 
dangerous symptoms. When the gradual method is used the first reduction 
should be nearly one-half of the usual daily dose in order to confine the patient 
to a dose which will just prevent any marked withdrawal symptoms. As a rule 
these patients take about double the amount which is absolutely necessary to 
prevent symptoms. After the first reduction the daily dose is lowered about 
one-tenth or one-fifteenth, every day or every second day. 

, General Treatment. 

The Lymph.—The action of the Lymph during the withdrawal symptoms 
cannot be entirely explained on physiological grounds. Part of its value can 
be explained by its adding tone to the dilated blood vessels and the general 
relaxation of unstriped muscle fiber. It also increases the strength of the 
heart's action and slightly reduces rate. If stimulates the depressed functions 
of cells. Its value after the drug has been withdrawn is explained by its gen¬ 
eral tonic-reconstructive action. 

Dosage: If the drug is immediately withdrawn the Lymph should be 
exhibited in 8 to 10 or even 12 drop doses every six hours. So soon as the 
severe symptoms of withdrawal begin to lessen the Lymph should be given 
three times during the day. When nearly all these symptoms have disappeared 
the Lymph should be given twice a day in 12 to r5 drop doses. When drug 
is withdrawn rapidly the Lymph should be started in 10 minim doses twice 
a day. When withdrawal symptoms appear it should then be given the 
same as described for immediate withdrawal, although smaller doses are 
usually indicated. When gradual reduction is used the Lymph should be given 
twice a day, beginning in small doses and increasing dose of Lymph as the 
dose of drug is lowered. If withdrawal symptoms become marked, administer 
Lymph every eight hours in 8 to 12 minim doses. When symptoms subside 
return to two doses a day. 

2. Confine patient to bed until convalescence is well established, except 
in very mild cases. Remove all patient's clothes from the room, and carefully 
search for afiy concealed drug. 

3. Diet. During first part of treatment, until convalescence is established, 
the digestive functions are greatly impaired. The motor function of stomach 
is lessened (gastrectasis and chronic gastritis are common results of the habit), 
hyperacidity is marked, the stomach is hvperaesthetic and persistent 
emesis is common. The intestinal digestion is likewise impaired, 
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the gut is relaxed, and profuse watery diarrhea is usually obstinate 
and is often difficult to control. The diet, therefore, should at first be 
very light. Bulky foods should not be given because of the neuro-muscular 
atony of stomach. When withdrawal symptoms begin to appear fobds should 
be given every two or three hours in small quantities. Two ounces of hot 
bouillon, or peptonized milk or black coffee, are examples of proper foods, 
during this period. When morphine is still being exhibited, food should be 
given immediately after the drug, and usually a moderate quantity of simple 
foods can be retained. Until convalescence is well established the diet must con¬ 
sist of such food as raw, scraped beef, white of egg heated in the shell, coffee 
with cream, prepared foods, diluted or peptonized milk, clear animal broths, etc. 

Indigestion always aggravates the suffering, and when the stomach is 
unusually irritable it is wise to withdraw all foods for twenty-four or forty- 
eight hours. It has been proven that the withdrawal symptoms are intensified, 
and in part caused by the excessive hyperacidity of stomach. It is true that 
these symptoms are usually lessened by the use of bicarbonate of soda in full 
doses. Twenty to 40 grains of soda bicarb, (in capsule) should be given during 
the acute symptoms three or four times a day—preferably shortly after food is 
taken and at least once during the night. Even larger doses are sometimes 
necessary. If there is much fermentation the stomach and bowels should be 
washed out twice a day. 

4. In severe cases the general action of the Lymph on the with¬ 
drawal symptoms may require assistance. Wc have found two formulas 
very useful adjuvants. In patients past middle life, in pre-senilitv and in cardiac 
insufficiency, the use of strychnine sulphate gr. one-sixtieth to one-fortieth, 
atropine sulphate gr. one-two hundredth to one-one hundreth, and digitalin 
gr. one-thirtieth,—to be given hypodermically every three or four hours 
during acute symptoms. In all other cases where the Lymph needs assistance, 
use eserine or physotigmine salicylate, in one-one hundredth grain doses, hypo¬ 
dermically every four hours during acute symptoms. This latter preparation 
(recommended by Waugh) is often an efficient sedative, contracts relaxed un- 
striped muscles and slows the heart's action. 

Symptomatic Treatment. 

The general treatment above described will usually control many of the 
withdrawal symptoms. Reports show that the Lymph alone has prevented 
severe acute symptoms in a majority of cases. In fact several severe cases have 
been cured without confining patient to bed. It is, however, unsafe to treat 
chronic morphinism without absolute rest and isolation. In many cases, es¬ 
pecially when organic disease is present, the above general treatment will net 
control all the withdrawal symptoms. • 

Pain. Withdrawal pains are usually most marked in spine and legs. 
Hot fomentations properly made and applied (see February Journal), are usu¬ 
ally sufficient to control “morphine pains." These fomentations should be 
assisted by placing patient in a full, hot tub bath three or four times a day. 
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The bath is more efficacious if two large, flat electrodes, connected with a 
faradic battery, are placed in each end of bath tub. Even without electricity 
the hot tub bath usually controls the pain. When asthenia or emaciation 
is very decided the bath should not last too long, as too protracted or too 
frequent use of the hot bath increases these symptoms. In all other cases ar¬ 
rangements should be made to give the bath as frequently as necessary. Nearly 
all subjective symptoms, especially pain, are controlled while patient is in 
bath. Between baths the hot fomentations should be constantly applied. Twice 
a day the patient should be thoroughly massaged, especially over areas of 
pain. Static and faradic electricity are also useful in severe cases. The severe 
pains last only two to four days when drug is suddenly withdrawn, but are more 
protracted, though less severe, during and after rapid or gradual withdrawal. 

Nervous System. The nervousness, or hyperaesthesia and irritability 
of the nervous system incident to withdrawal of the drug, is usually sufficiently 
controlled by the general treatment, especially the Lymph, and by the 
hydrotherapy above mentioned. Unusually severe cases, or susceptible patients 
may require further assistance. Bromide of strontium in large doses, 20 to 40 
grains every three hours, or potassium bromide 40 to 60 grains every three 
hours, are the most useful remedies. These bromides should not be used in 
full doses for more than 72 hours, and then doses should be gradually 
lowered. Bromides in very large doses may be necessary for pain. 

Suggestion should be used in all cases throughout treatment, and hypnot¬ 
ism is occasionally of good service. 

Diarrhoea. Drugs (except opitim) usually fail to control this symptom. 
So soon as the stools become watery, enemata should be given of hot water, 
about one quart, in which is dissolved a tablespoonful of soda and two table¬ 
spoonfuls of starch. The water must be very hot or it will aggravate the diar¬ 
rhoea. The enema should be given slowly, patient lying on right side with 
hips elevated. The injection should be retained several minutes before it is 
expelled, and should be repeated several times a day, the frequency deter¬ 
mined by the severity of the diarrhoea. If water is injected at a sufficiently 
high temperature it will almost always control the diarrhoea. When the diar¬ 
rhoea begins, the patient should be dieted with hot milk, diluted one-third witri 
lime water, peptonized rice or barley gruel, scraped raw beef and white of 
egg. If hot enemata fail to decidedly lessen the number of stools, salicylate 
of bismuth should be given in 15-grain doses every two and a half hours. 

When diarrhoea does not yield to other treatment and patient begins to 
show symptoms of collapse it is necessary to administer tincture of opium in 
small doses. 

The Heart. As a rule the Lymph needs no assistance in supporting the 
heart. In addition to the heart tonics mentioned under “general treatment,” 
it may be necessary to use heart stimulants during the period of withdrawal 
symptoms. Whisky (old bourbon) with carbonate of ammonia will usually 
tide the patient over the critical period. An ounce of whisky diluted with car¬ 
bonated water may be given every one, two or three hours, .and with each close 
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8 to io grains of ammonia carbonate should be exhibited. It has been proven 
that ammonia carbonate lessens the ill effects of whisky on the stomach, be¬ 
sides acting as a diffusible stimulant. 

If the heart is organically diseased or the heart weakness is protracted, 
digitalis should be selected as an adjuvant to the “general treatment.” The 
tincture should be given in full doses hypodermically, every three or four 
hours. Digitalis contracts blood vessels and is therefore preferable to stro- 
phanthus or sparteine. 

Insomnia. A very efficient hypnotic is the hot and cold reaction bath. 
Patient is placed in a full, hot tub bath for five or six minutes. He then stands 
up in tub and is given a quick cold shower, not over twenty seconds in duration. 
The showering apparatus should be of large circumference and the spray 
should be applied from the head downward. The water may be thrown over 
the body from two pails, if a shower bath cannot be arranged. After cold 
shower, patient is quickly dried with a hot sheet and placed in bed, the bed 
having been previously warmed. This reaction bath is of great value in insom¬ 
nia following the withdrawal of other drugs, and in the treatment of acute or 
chronic alcoholism. In some cases the salt glow, when applied quickly, is a 
successful hypnotic. 

When hydrotherapy fails to produce at least four hours’ sleep, hypnotics 
should be used, unless patient is not greatly disturbed by the insomnia. The 
following hypnotics are valuable in the order named: (i) 40 to 60 grains 
of potas. brom., followed in 30 minutes with 15 to 30 grains of trionol, dissolved 
in some carbonated water. Immediately after taking trionol patient should 
drink a few ounces of some hot liquid, either skimmed milk or plain hot water. 
This increases the effect of the hypnotic. 

(2) When vomiting is persistent, sulfonol should be given in 15 grain 
doses, dissolved in boiling water and given every one or two hours for three 
or four doses, or until patient sleeps. Sulfonol is a valuable agent for controll¬ 
ing vomiting due to reflex causes, dilatation of stomach, or the withdrawal of 
morphine. 

(3) As a last resort, when other methods fail and patient is threatened 
with delirium or collapse, it is necessary to give full doses of bromide 
and chloral by rectum, or, if stomach is tolerant, smaller doses frequently 
repeated by mouth. When heart is unusually weak it is wise to prevent cardiac 
depression from the chloral by giving whisky and ammon. carb. by mouth, or 
strychnine by skin, just before chloral is exhibited. 

Other Symptoms. The mistake is often made of resuming morphine when 
patients become delirious. When patient becomes maniacal full doses of chloral 
and bromides should be exhibited by rectum, and if this fails codeine should 
be given in two to four grain doses hypodermically. When full dosed of 
chloral or codein are given the Lymph should be temporarily suspended. 

Other forms of mental aberration should be treated with larger doses 
of Lymph, hot and cold reaction baths, salt glows, and plain black coffee 
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should be given frequently. When morphine is positively indicated it should 
be combined with atropine. * 

Persistent hiccough can usually be controlled as follows: Have patient 
sit on edge of bed, take a deep, full breath and “hold itclose the external 
auditory meatus of each ear with the forefingers, lean forward and slowly swal¬ 
low water, preferably carbonated water. If breath cannot be held long enough 
he can exhale and again hold breath at full inhalation until the irritation of 
diaphragm has been controlled. This plan is very useful in any form of 
hiccough. 

Treatment After Withdrawal Symptoms Subside. 

Lymph should now be used twice a day in 12 to 15 minim doses. 

A tonic should be given by the mouth, such as a capsule containing strych¬ 
nine sulph., gr. 1-40 to 1-50, atropine sulph., gr. 1-400 to 1-300, caffein, grs. 3, 
and ferratin, grs. 6 or 7, such a capsule every three or four hours. 

The diet should be gradually increased, consisting of easily digested foods 
similar to those used in the convalescence of typhoid. The greatest care 
should be taken to prevent indigestion or constipation. 

If nerve sedatives or hypnotics have been used they should be gradually 
withdrawn. Cold sheet rubs should be gfiven each morning and hot and cold 
reaction baths at bedtime. General massage should be used twice a day. 
When patient is able to sit up all day he should be given long rides in an open 
carriage and should take deep breathing exercises for five to, ten minutes every 
hour in the day. 

Patient should be closely watched for at least two and a half or three 
months after convalescence begins and the above treatment should be con¬ 
tinued for the same period. Nearly all of these patients are possessed of very 
little self-control, have unusually nervous temperaments, and therefore must 
be under surveillance and treatment until their mental and physical functions 
are in a healthy condition. 

The lack of sufficient reconstructive treatment after convalescence is com¬ 
plete, explains many relapses. Under no circumstances should the patient be 
allowed to resume any mental or physical work which is liable to cause fatigue, 
for three or four months after treatment is suspended. He should be given 
a physical examination, with all clothes removed, at least once a week for a 
long period. At least twice a month, for a year after treatment is suspended, 
he should be placed under close observation for forty-eight hours. This is 
the only sure way to detect any return to the habit. 

Before beginning treatment of a case of morphinism you should explain 
tlje details of and the necessity for a long after-treatment, and should obtain 
tUfe patient’s consent to the enforcement of the above described measures. 

It has been thoroughly demonstrated that the Lymph lessens the suffering, 
shortens the period of withdrawal symptoms, hastens convalescence, and, by 
its tonic action on cell function and structure, successfully restores the func- 
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tional depression and general atonic conditions resulting from the continuous 
use of the drug. 4 

The prognosis as to cure depends largely upon the condition of the 
patient’s moral character, his inhibition, and the presence or absence of organic 
disease, especially diseases attended with pajn, and finally upon the genuineness 
of his desire to be cured. If the above points are favorable, the duration of 
habit and the amount of daily dose has little effect on prognosis. In other 
words, base your prognosis more upon the physical and moral condition of 
the patient than upon the degree and duration of the habit. 
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...ESTABLISHED 1893... 


ANTON A. FRANK, 

Successor to FRANK & KRATZMUELLER 
and THE R. HYDE CO. 

PRACTICAL MAKER AND IMPORTER OF 

SURGICAL INSTRUMENTS, 

Electro-Medical Instruments, Deformity Apparatus, Abdominal Sup¬ 
porters, Elastic Stockings, Artificial Limbs, Crutches and Trusses. 

65 Washington Street, 8£^?£^ CHICAGO. 

TELEPHONE, CENTRAL 2 \ 82. 


Will open an account with every responsible 
physician who will settle once in thirty days. 

WRITE FOR NEW ILLUSTRATED CATALOGUE. 





Digitized by 


Go 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 











The Chicago 
Institute 


Thoroughly equipped with Electrical, Mechanical and other 
Appliances for assisting the Lymph treatment. 

Large and small private rooms for bedridden patients. Trained 
nurses. 

RICHARD LULL, M. D., Supt., 

3907 Prairie Avenue, Chicago* 



INSTITUTE FOR NERVOUS AND MENTAL DISEASES 

Dr. A. A. LOWENTHAL in charge, formerly Physician Kankakee Insane Asylum, 

CHICAGO, ILL. 

COMPLETE FACILITIES FOR SANITARIUM TREATMENT 
OF NERVOUS AND MENTAL DISEASES WITH 
THE ROBERTS-HAWLEY LYMPHS. 

HOURS, OFFICE, 

10 to 12 A. M. and 2 to4 P. M. 509 AND 510 CHICAGO OPERA HOUSE BUILDING. 
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from more than 6000 physicians in 
less than two years is the record of 


CHIOLIN 


A cure for Eczema, Pruritus, Burns, Rheumatism and all 
diseases or abrasions of the skin. 

Chiolin is a demonstrated success in numerous ordi¬ 
nary ailments that resist ordinary agents. 

It is at it's best in obstinate cases. 


Hope Chemical Co 

484 La Salle Avenue, Chicago. 


Send for free 
clinical reports 
on Chiolin— pub¬ 
lished monthly. 
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Edward T. Smith, n. D. 

189 14TH ST., BUFFALO, N. Y. 


Roberts=Hawley Lymphs 
and Animal Extracts. 


Qeveland Lymph j 

Institute, 176 Euclid Avenue, j 

CLEVELAND, OHIO. I 


• 3 ^ « 3 ^ « 3 ^ 

Fully equipped with all modern 
appliances. 

J* & & 


T. HENRY TUBMAN, Physician in Charge. 


<$><§>*>'?'■<$>•*<$><*$> $><H 
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NOW 


Coming from the Press of D. Appleton & Company. 


THE^^ 

UNIVERSAL 

CYCLOPEDIA 


IN 12 ROYAL OCTAVO VOLUMES. 

40 EDITORS. 3,000 CONTRIBUTORS. 50,000 ARTICLES. 

& J* J* 


Articles Signed—Maps Indexed—Pronunciation Given—Plans of Great European and American 
Cities—Numerous Maps—Hundreds of Color Figures—Thousands of Illustrations—Dis¬ 
cussion of Controverted Subjects by Opposing Specialists. 


“Should be in the hands of every teacher.”—W. T. Harris, U. S. Commissioner of Education. 
“Incomparably the most useful Cyclopedia in the English language.”—John Flske, Historian. 
“Is the best for school use.”—Alfred Bayliss, State 8upt. of Public Instruction, Illinois. 

“We prefer it to any other.”—Katherine L. Sharp, Librarian University of Illinois. 




SOLD BY SUBSCRIPTION ONLY. 

Send all inquiries to ROBERT McCAY, 5434 Washington Ave., Chicago. 
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VASTLY GREATER 


She won’t go 
back on you even 
In damp weather. 

She will do all you 
ask —In Therapeutic 
and X-Ray work. 

She Is not the 
cheapest but the best 

May we send you our Catalog 


R. U. Ulagner ft Co. 
Mica Plata Static Machines 
30$ Dearborn St. 

CHICAGO 


than that of any ot'her 
maker of writing-machines, 
and increases steadily from 
year to year. 
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WVCKOFF, SEAMANS & BENEDICT, 327 BROADWAY, NEW YORK 


CHICAGO OFFICE, 144 MADISON ST 
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